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MARYLAND STATE DEPARTMENT OF HEALTH 


1) 3 q 93 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
c . 
CERTIFICATE OF DEATH 03767 
££ Me T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
& SEs ypearpin) Stephen Ralph Andrews, Sr Mogth Boy, Lae Py 
Ss s53 6 
5 /S=5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (h [te mote vEAR [iF UNDER 24 Rs, 
£/ e328 fale White ily 12, 1887 sak il bal Kala 
{ i 7 YRS. 
el Bes 
3 Be & pe! ees (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [OI NEVER MARRIED] 9. COUNTY OF DEATH 
= 2se bes Ned, kA, WIDOWED fx] DIVORCED [7] (Cecil Md. 
< 288 | , }i0 cy or TOWN oF DEATH URE orcs OR NST ONG notin hospital 12a. USUAL ee (Wind of mat done 1% KIND OF BUSINESS OR 
za, ~ ce Lh] give street address] 0 2 ‘during mast gf warkjng life, gven if retired INDUSTRY 
S\ 282 ©! Ckkton. Union Hospital one Contiacton Roads 
Sse 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Vd INSIGE CITY LIMITS? 113e. STREET AND NUMBER: 
&~ S ()") ladmission) STATE 3b. COUNT i oO 
S/ESs = Med, PEON Geen dkton | id oO « Main Street 
so> 
x e€ 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
a eo) o 
ee 
Y fee | 5. Andrews Mar jones 
2) eS Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 22 
= sas Yes,no, or unknown) | {It ye:.gve war or dates of service) g 19-/4-0f “A Ra Fine pee In, fh 2S) Lhto hdl, 
= £2. > e d ele 
i= ave _————_——OOS SSS aa 
2S gee 18 CAUSE OF DEATH ste ny one couse per ng gr), (od (0) BLTWEEN OWS ANO GUAT 
8 #25 IMMEDIATE CAUSE (0) 7 ro 2am 
< es var 
2 SSE 4 /e3 DUE TO, OR ASA CONSEQUENCE OF 
fo ee5 Conditions, if ony, which gave by) D YAR Buc REM. SUEGSE pS ae oy Le 
s ae aS tise ta immediate cause (a), 5 ge | 
= Ss zs $ stoting the underlying Fae DUE TO, OR AS A CONSEQUENCE OF mel 
gig eae last. os ae 1> (AA < KS len 
23 Ses til (C (aT aa er MT TAZ 
ones 5 i PART 2. OTHER SIGNIFICANT COQDHTTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) rs SS 
eas aa 
“Mcaso 
z5 825 S 
2¢ 5 32 © 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? % 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o2 4°SR J CAUSES OF DEATH? 
E> = es ot le yes NO. 
io ayo & [PTo. ACCIDENT WAS UNDERIYING 1b, TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Par 1 ar Part 2, Item 18) 
SYHLC= = | Clor conrrisytinc 7} cause oF oeatH HOUR AM. Manth Day Year 
[eS 3s [lit either, natify medical examiner) PM, 19 
3s 4 = Id. IN. . AT HOME, FARM, STREET, FACTORY. if 
2 re 3 2d NIURY ane Ne. PLACE OF INJURY (NONE at SE ZI LOCATION Street or RFD. Na. Gity or Town County State 
a ee lat wark —_at work \~_) 2 Eg 
pegs 220. V certify that (I) (this haspital) attended the deceased from_ ZZ S/B., W NOL LFeCE XK, 196 7, that (i) (we) last 
oto o saw the deceased alive an__—3f >-—— | , gfid that in (my) (aur) apinian death accurred an the date dnd haur and fram the 
2 (Sate causes stated abave, (1) (we) (did){ctsamt) view théba ygHerdeath. 
a y 
S552 226, SIGNATURE ’ 2c. DAISIGNED 
ae —— > = d TENDING wD SAF Gg : (4 
Ses “7 L7ZL) 2 <2 REL PHYS. x DIRECTOR PHYS. 
32 SoS 
Sage 22d. PHYSICIA Te. AODRESS 
Saaa 
ee52 thie Aen ad LDaus (1) bec lade Cary fp 
25 BS \\ Jo. Burial, cremation 2b. DATE 23, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
Sh Se EMOVAL (Specity) : ; 
Foe aN Bias y 1969 Lkton ( emete ton ecih lid, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“1 24. FUNERAL DIRECTOR ’) ADDRESS MAR REGISRAR ‘2Sb. REGISTRAR S SIGNATURE 


SiS /8 RIPPIN FUNERAL HONE WV rvs DL darn ELketon, ell on 1969 foLorbas Qoestgn. 
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The law requi 


Page 4 may be retained by the haspital ar attending phi 


= 


y 


After this certificate has been signed by the attending physi 


director, page 3 should be detached far use as the burial-transit 


shauld be filed with the State Dept. of Health priar to burial, crematian, or remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSI 


TO FUNERAL DIRECTOR 
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oe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
937 ¥ qurasion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ae 


Item#ld,FilmG11 1/7/69 km CERTIFICATE OF DEATH 3768 
s rae Ra, DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COU o. STATE b. COUNTY 
CEC/h STAND MARYLAND CLE 
B. CIT OR TOWN If outside corporate is, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rite nd gi orest tk : i 
runnin ET SIM CS Ot ‘3 dees FARMINGTO 1 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS © RINE 
t Y 
Herson's Home ves (_] No $1] 
3. NARE OF First Middle Tost 4. DATE Month Doy Year 
Type or print) Lovi S$ & J, ve) xo ERS DEATH MAR Zz 8 98 F 
3 SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED o 8. DATE OF BIRTH AGE Tn Years 
FEMAL WHITES winoweD "B& pivorcen [| Maw. 1B, 185, Gg a 
po, USUAL OCCUPATION (Give kindof work done TO. KIND OF BUSISS OF i. re (Gounty& Stote, or foreign country) V2 CZEN OF WHAT 
luring most of working life, even if retire INTRY?. 
: - ome c&tihk ba mo us 
TS. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
THOMAS AC EEIOM VACHEL HARRIS 


ve WAS PEED ettity US. ARMED eth far V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown) |{(If yes give wor or dotes of service 7 - 
2 ZIG-F2-0564¢| JOSEPH TF AYERS RISIME SUN MND, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond, (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 
4 _ IMMEDIATE CAUSE (0) 


‘ONSET. AND DEGTH 
XN DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
Nee ee 


~~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ey 
3 ? 
z = ves] NO fg 
= | 200. ACCIDENT WAS UNDERLYING 1) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Post Il of item 18.) 
5 | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bidg., etc.) 

p.m. 9 ot work O ot work O 


Qt. I certify that (1) (this haspjtal) attended the deceased fram iE a ae RE 7\9_2Ahat (I) (we) lost 
saw the deceased alive Pi imate age &q , ond that deoth occurred at_432_M, fram causes and on the date stated abave. 


To. SIGNATURE 7b. DATE SIBNED 
, ; #4 ATTENDING jay” MED. STAFF Be; 
J. aL PIA] GVriazer MD. PHYS, CQ orecor OO) pays O §/a¢G 


. PHYSICIAN’ 22d. ADDI f ' 
a hea By Lipat 2/404 AA 
20. BURIAL, CREMATION, 2%3b. DATE THEREOF ‘Bc. NAME OF CEMETERY ORCREMAFORY ‘23d. LOCATION (City or Town} (County) (Stote) 
eral 3 ul a ets 9 MepemW ELL PoRT DERLSIT Cece , MD, 
‘24. FUNERAL DIRECTOR 7&7. ADDRESS Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
RALPH MM. REED RISING SUN, /NO, oAPR 7 1969  Pofrm—Me, Crete. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STALE DETARIMENT Ur REALIB 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r 
03775 CERTIFICATE OF DEATH 03769 
“ ie r bis pes First Middle Tost 2a. DATE OF vet : 2. HOURP 
ow pUzs @ or print] y ont! Yeor 
3 852 E BLAKLEY, Earley B. Mareh”'28, ‘1969 vm 
of BAS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER I YEAR_[ iF UNDER 24 HRS 
3 ; lost bi ie OAS | HO HN 
a Male Negro -18-10 BO YRS, eee 
2 To. ane: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. apRieD JE] NEVER MARRIED[-] | % COUNTY OF DEATH ; 
5 country] s 
5 ga Clendon, sc Us AG WIDOWED [[]___DivorceD (_] Cecil id. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
= a give street address) during most_of warking life, even if retired.) INDUSTRY 
25%. Laborer 
Bose 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113, STREET AND NUMBER 
[== o, » 
Es sy] Washington| Sk) 00) | 554 Fox Hall Place, S.E. 
ESQ, [TA FATHERS NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ESN a Rayfield Blakely Jean Blakely 
Too, WAS DECEASED EVER IN US. ARMED FORCES? 165, SOCIAL SECURITY NO. 17. INFORMANT Address 
a z Yes, no, ar unknown) _ | (It yes give wor or dates of service) ‘ - 4 
" A Re e 
£5 pes | WWD ___pff O07 4525 | VA Records, VAH, Perry Point, Md Sea 
ge & 18. out ae ale a aon couse per line for (a), (b), and (c).} BETWEEN ONSET AND DEATH 
= .£ PART |. DEATH WAS CAUSED BY: . 
se = 72 IMMEDIATE CAUSE (0) Bronchopneumonia, bilateral 
Sss * DUE TO, OR AS A CONSEQUENCE OF 
Pet Conditions, if ony, which gove (b) Disseminated Lupus Erythematosis 
fee's tise to immediote couse (0), 
Ess stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


db 


best, (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES NC) CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING ‘21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture af injury in Port 1 of Port 2, Item 18} 
[TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, notify mediccl examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a; HOME, FARM, STREET, bs aa 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
While [> Not while oO OFEICE BUILDING, ETC 
lot work at work 


22a. | certify that $tk{this haspitgl) attended, the we Acigh March 3 , 19.09 , taMarch 20 19 , that (ik (we) last 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the bi 


= saw the deceased alive an 242°C 1927 _, and that in $99) (aur) apinian death accurred an the date and haur and fram the 
2 causes stated abave AIK (we) (did) (atiecnanx) view the bady after death. 

= 2b. SIGNATURE Ama “ ea 2c. DATE SIGNED 

im i 
ees / iw L Wome W- p. DEGREE PHYS. 1 oirecror CO prvs, St} BxRRB 3-29-69 
23= 2d. PHYSICIAN'S ( Ze, ADDRESS 

& 2 BETIS MOON uw VA Hospital, Perry Point, Md. 

sez a SSl[== aceee= BS 

s ‘oe Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn} (County) (State) 
Pa REMOVAL tspeyity) 4-2-69 Baltimore National Baltimore, Maryland 


24. FUNERAL DIRECTORS ohn, T Rhines Co. Fud@eEs1 Home ‘2S0. REC'D BY REGISTRAR AM Rep RAR'S SIGHATURI 
3015 12th Street, N. E.,Wash.,D. c, |omAPR ?@ 1969 4 ot" 


MUARTLAND STAIE VEFARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 Age g- 
03776 . CERTIFICATE OF DEATH 93770 
7 DECEASED-NAME First lost 2a. DATE OF DEATH i a 2b. HOUR 
(Type or print) LESTER C. BROWN Month 3 Doy rs Vere g 5:20am 


= 3. SEX S. DATE OF BIRTH ©. AGE (in UF ONDER 74 HRS, 
Male 


binthdoy) FOURS [MIN 
8-25-94 | ee 


To BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
H 
Wedrgia WES alle wiooweo [—] __pwvORCED Cecil Wd, 


10. CITY OR TOWN OF DEATH 11. NAME OF ag OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
A i give street address) ne ” during mast of working life, even if retired.) INDUSTRY 
AS)| Perry Point Veterans Administratio 


es USUAL RESIDENCE {Where deceased livdd, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —}13e. STREET AND NUMBER. 
admission) | STATE b. COUNTY = 
30 Maryland Baltimore |"8@ “QO | 819 McKean Avenue 


[TC FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
4 Unknown Unknown 
Téa, WAS DECEASED EVER (NUS. ARMED FORCES? _ _]6b. SOCIAL SECURITY NO, ]17. INFORMANT Address 
yggre) [Ut | 215-54-4934|VA Hospital Records, Perry Point Md. 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c}.) TWEEN Ons IND oe 


PART |. DEATH WAS CAUSED BY: j i 
IMMEDIATE CAUSE (o) Se er Ree a bilateral 
ain 7VeAS 


H3B/9 DUE TO, OR AS A CONSEQUENCE oF © © 


Conditions, if ofy, which gave Cerebral hemorrhage & infarction, left side 
tise ta immediate cause (0), (b), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


last, 7a Lee: «_Cerebral arteriosclerosis, severe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
Paralysis agitans (Parkinson Disease) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


YES fal] x0] CAUSES OF DEATH? 
210, ACCIDENT WAS UNDERLYING 2c. HOW INJURY OCCURRED (Enter nature of injury in Part I or Part 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE OF DEATH 


ij 


| al 


Kate be executed within 24 haurs after death. 
sician add campletely filled in 


please remave carban papers. 


Then 


transit permit. 


igned by the attending ph 


je 3 shauld be detached far use as the burial 
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21b. TIME OF INJURY 
HOUR ant Manth Day Year 


MEDICAL CERTIFICATION 


After this certificate has been si 


filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hou! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


{lf either, natify medicol examiner) 19 
XT HOME, FARM, STREET, FACTORY, . No. if 

ae ‘hey 2le. PLACE OF INJURY (ome Waieac ) 2If. LOCATION Street or R.F.D. No. City or Town County State 

fat wark —_ ot wark 

220. | certify thot XIX (this hospitol) ottended the deceosed from , 1960, to_March 6, 1969 ssh it twek hex: 
< sore bexcteceos! i x ‘xnnd thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
= couses stated obove, (I) (we) (did) (did not) view the body ofter deoth. 
6 2b, SIGNATURE ae = airs 2c. DATE SIGNED 
=23 te (VYlvermouw yi: Dvr rvs” 1 irécron CO pis, GH = 3-6-69 
= 2% 22d. PHYSICIAN'S cj 22e. ADDRESS 
= avedlivrel ig MOON MD AH, Pe Poi Md 
= 
= 
Fr 
= 


directar, pot 
should be 


730. BURIAL CREMATION, | 2ab. DATE 3c. NAME OF CEMETERY OR C Y 73d. J@CATION (Ciy-at Town} aunty) (tote) 
AOVEETSPeAti)e | 3 Lp, Sb a ee Tt Pr 


= 
3 
> 
aa 


ae FEN DikEcyOR ‘ ADDRES 7o. RECO BY REGISTRAR. | Sb pUPGIRAR WGI 
WW Dantere LXop LILA ohn IF MR LO 908] PO a 


“a MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 e 7 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ad 
* FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH as Ts. 
HEALTH DEPT. |}. d&ctasto-name First Middle Tost 2a DATE KNOWN] Month Day Yeor , [ab HOUR 
Ue ol Lge eee Oe, Coegeay/ oan MOR] <B-/S 1 Oy 


tient of 


4. RACE S.DATE OF BIRTH & 6. AGE na 2c. DATE PRONOUNCED DEAD d. HOI 
log fu 
LOnne| 6- 25 -¥G oe iii foe ie S04 
7a. BIRTHPLACE (State or Sag 7b. CITIZEN ee TRY? 8 een COUNTY OF DEATH 


.¥ 


count p 
cs C. wiboweD DIVORCED C2 Le Md. 


10. CITY OR TOWN,OF “yy Vl. NAME OF HOSPITAL OR INSTITUBON (if aah in hospital 120, USUAL OCCUPATION fe of work done | 12b. KIND OF BUSINESS OR 
4 give stteet addyess) / duping most of worki, if retired.) Vy, QUSTRY 
ETON wb _ffesp/ ta. BE GOB 2s Anufact - 
a} r ‘13d INSIOE CITY LIMITS? = 13@, STREBY AND NUMBER 
ves [NOR Ke Pt Q 


14. te NAME First Middle Lost 1s. MOTHER'S M MAIDEN NAME First Middle 


Ai 
info: fed iste a 


16a, ie Sas EVER IN U.S. ARMED FORCES? ob. SOCIAL SECURITY is bz Dor ADDRESS 
ey n0,g pea (i ys gv war or dots of src) ab 7G B/S /o- ASS = V Shite. my Cochran ADe LIK fu, Sid 


1B. PP ase ren oF gain Ga H Ee only ane cou pe couse per line for (0}, (b), and 6, dee cen den, 
/ De IMMEDIATE CAUSE (0) oe 2 a ALL I TEX 
4/1 DUE TO, OR AS A CONSEQUENCE OF 


(b) 


h form_ PM3. Poge 


Pages |, 2, ond 3 to 


long w} 


ffice\al 


= deloy is 


> 


~~) 


Item 


> 


Canditians, if any, which gave 
tise ta immediate cause (a), 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages land2 with the Sta 
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acy Fs 
ese 3 
=SE = 
Som & & 
wes 
5 ‘od = 
B.o%3 = 
se = 
© as $ 
ae = 
3 33 eS stoting the undetlying couse DUE TO, OR AS A CONSEQUENCE OF 
5% fe beste 9 = 
2s = PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Sos S eae ee 
Zee = z 
Sse § = [i90. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
re iE a 3 WAS PERFORMEQ? so] vo 
22 2¢ = 
ees 5 & Valo. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
ae > = | PRIMARY [S4.OR CONTRIBUTING SUR All 
Sease s e eiseotean afi FELL (N00 D000 R_ TOILE 
z gens = [itd INTURY OCCURRED 2le, PLACE OF ak 7 home, fdtm, street, 2VELOCATION Street or RFD. No City or Town County Stote 
aie wi |  foctory, office building, etc.) 
ee g El s Pete) yt ee [AL ov evra Cer ? Py LL £rO Cee f' 1) 
e 2 i 
ie ge Ses 22a. I certify that | taak charge af the remains described obove, held on Autopsy[_}, Inspection [_], Inquiry (J, __ ond in my opinion 
<= th 5 3 a Fs Fl 
yesszga deoth resulted fram:  Naturalycouses om cident [_], Suicide [], Homicide (J, Undetermined manner [_] 
& BSsz2 at | 
BS Ss = oS VA EF MEDICAL EXAMINER 
S =3 5 = ERATURE ZY Le 0 ao) mp, ASSISTANT meDicaL examiner [] 2b, DATE SIGNED 2 
Sees Ee ke DEPUTY MEDICAL EXAMINER [>¥K—_ O 
s 3- s = i) NAME (Type} # Be a U, DAviS SY ©) ADDRESS( Street, city, town, or county) Ga 
eo e€funot | 230. BURIAL, ee ATE 2 NAC OF,G “Ai ‘OR GREMATORY Bd a, ni or Town) Sie “(Stote} 
- ancy) | 3/ao/eg cemetary |£/K) Ney j Pd. 
e' Ch < 
24. FUNERAL DIRECTOR Atow 2a, RECD BY REGISTRAR cae REGISTRAR'S SIGNATURE 


wast) Wain Fereea Ler Tish : Kaw, oR 19 1969) feHonkag Qucge 


MARTLAND STATE DEPARIMEN! OF HEALTH 


——— ] 0 3 7 q 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03772 
CERTIFICATE OF DEATH 

a 2 fa 1 Teen, First Middle lost 2a. DATE OF el ‘s . 2b, HOUR 
3 SRS fype or prin’ font oy g 
ie ad Harlan Crothers March” 25" 196% u 
al 3. SEX Fi nie S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDERIYEAR [iF UNDER 24 HRS 
= lost bata MONTHS | DAYS [HOURS [MIN 
fy Tuay 29, 1690 _| "lel 
5 2 
2 2.3 re ‘Gore o Taegan [Po GTIZEN OF WiaT COUNT? 8 maRRIED (3%) NEVER MARRIED[] | % COUNTY OF DEATH 
= ee WIDOWED DIVORCED [] a Md. 
a 
<« #85 10. id OR TOWN OF DEATH I. NAE OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, Kino OF BUSINESS OR 
cee. = 5 = C / give eet a during most of working life, even if retired.) INDUSTRY 
3 pez Hospita erk 
= a4 Se gs ae RGN (Where deceased lad it ai tesco before |13c. CITY OR TOWN (ad. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 oe lodmission’ Y. 
5 ers | Vsiee "OO bab Holl h M 
oe okie ) / Le “ kton ollingswort anor 
dees OS 2 / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 
2 es George Crothers Mar, mo > ae Lynch 
£ 8¢65 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 

S36 
Se Saat Yes, no, or unknown) } {Il'yes give wor or dtes of service) 
€ $¢3 ve JE te b15-16-69 M en D ovyd, Elkton, Md 
S aos 8S aay > EEE ——ESES ig 3 
& oe 1B. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), ond (c)) ; AETWiEN ONSET AND DEATH 
2.2 PART |. DEATH WAS CAUSED BY: 
8 £5 IMMEDIATE CAUSE (a) “red 38 Som-n AOrire Ay cckby S97 JA bh 
> 5Ss YU /, DUE TO, OR AS‘A CONSEQUENCE OF 
=) see Conditions, it ony, which gove . vo 
eee Aig RCT }_ Bhdeminel dorkeC Ancube dey Arre 
gag eS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee zae waters 3 SPP 
£22 
Ss = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


q 


The law re 
Poge 4 moy be retained by the hospitol or attending physicion. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs CJ NO Ge CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]27b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol examiner) PM. 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, ga) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, page 3 should be detached for use os the buriol 


White CNet while) OFFICE BUILDING, ETC. 

jat work of work 

22o. | certify that (I) (this hospito!) attended the deceased from =Z-_, 965 ,10__3 = A_, 19¢6__, that (1) (we) last 
<< saw the deceosed alive an 192% , and that in (my) (our) opinion death occurred on the dote and haur and from the 


couses stoted above, () bweK(dtd) (did not) view the body ofter death. 


Vi ZA WZ ATTENDING cD STAFE ea 
Vl ee Vp SO CBrorer PHYS Teck O ps O Fe OE. 
72d. PHYSICIAN'S We. ADDRESS 


ht) Zz et Ta sabes eee eae 
ee ——————————e—eeeeeeE Ee z 
1230. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVALS cif 
ai” pin Manor Memorial Park, Elkton, Md. 


aye wir QR /) fee 2So. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Yas Paes: ma. _|om MAR 7 1969 _f y 


a J 


™ 


should be filed with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


MARTLANY STATE DEFARIMENT Ur AEALIA 


DIVISION OF VITAL RECORDS, 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PS) 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING 
(oR CONTRIBUTING [] CAUSE OF DEATH 
{If either, notify medicol examiner) 
2id, INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, 
While -— Not while OFFICE BUILOING, ETC 
ot work 


21b. TIME OF INJURY 
HOUR AM. 
P.M. 


fat work 


eo Mix eceasesk atin 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


STREET, FACTORY, 


22a. | certify thot (I) (this hospitol) ottended the deceased fram 


COM KK KA KKK KKK! 
causes stoted obove, (I) (we) (did) (did not) view the 


03779 CERTIFICATE OF DEATH 03773 
ore | DECEASED NAME First Middle Tost Zo. DATE OF DEATH 2. HOUR 
5s (oes ALBERT CRAWFORD CROWLEY 4 Month 3 Poy 28 "16912: 50q 
= 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER YEAR | 1F UNDER 24 ARS. 
bss Uh, Apes birth ioy) DAYS. win 
$s Male White 5-18-22 YR: wakes) 
ke To. BRIWPLAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED 9. COUNTY OF DEATH 
ioant count s 
AS er = U.S.A. WIDOWED [=] DIVORCED Cecil ki 
SS _ io. cry oR TOWN oF DeaTH 1 NAME OF HOSPITAL OR NSTTUTION (For n hos zo USUAL OCCUPATION (Kind of wo done 12, KIND OF BUSINESS OF 
= Aa ‘ @ street oddress : . f } if zetired.yy . 
#5 S43) Perry Point VELEPEHE Administration [Mpa guayryls venitjetiedy) VA, 
@Se € re USUAL yee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? ]3e, STREET AND NUMBER 
a. o 7 fodmission) STATE 13b, COUNTY : . Cr 
gg307 EC" ! Cecil Perry Points! “CU | 1252 Avenue A. 
So > a 
Bes Ky 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ees i. bend (entra iti innie .Lbson. 
sss Tae WAS DECEASED EVER IN US. ARMED FORCES?” "~Ti6B.SOCA'SECURIFYHO, V7: NFORNANT Address 
gee 65 10 sv Wor dates af eri : . 
Bes a orunkrown) | OEE [417-22-4932 VA Hospital Records, Perry Point, Md. 
ag i a 2a — 3. ae 
See 18. CAUSE OF DEATH (Enter antf-se cet& per line for (0), (b), ond (4) BETWEEN ONSET AND BEAD 
g.8 PART |. DEATH WAS CAUSED BY: + A ‘ 
fe = IMMEDIATE CAUSE (0) Acute myocardial infarction 22 hours 
Sas U-/0 7 DUE TO, OR AS A CONSEQUENCE OF 
Ss Conditions, if ofy, which gove 
eos tise to immediote couse (0), (b) 
7 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 = lost. (9 
3 lost. 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


200, AUTOPSY? 


YS] NO fx] 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Month Doy Yeor 
19 


) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


=27=-69 


, WXXXX to 5-20-69 | WXXKXSthix ypaanaer 
b2x¢xx ond thot in (my) (our) apinion death accurred on the dote and haur and fram the 
body ofter death. 


22b. SIGNATURE, 


Nn 
E. E. FOLK III, M.D. 


e hee 

& & hole 
22d. PHYSICIAN'S anne & 
NAME (Type) 


i 


~~ 


22c. DATE SIGNED 
3-28-69 


ATTENDING 
PHYS. 


O Oo 
Ze. ADDRESS 
VAH, Perry Point, Md. 


MED. 
DIRECTOR 


STAFF 
PHYS. 


« ©) DEGREE 


BURIAL CREMATION, 
REMOYAL (Speify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed 
Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 should be detoched for use os the burial-tronsit 


should be filed with the State Dept. of Health prior to buriol, 


23b, DATE 
4 GC; Q Q 
Lote rr 


VR AIS (4 g : 
Son, Perryvi 


45M - 1/6' 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) 


(County) (Stote) 


(ULELD) 
‘2S. REGISTRAR'S SIGNATURE 
St 


ff 


green { emexe ern 


4 


oa 


BY REGISTRAR 


3 1969 


lle, Md. 


a 


mm 


TO — oe EXAMINER: This cert 


ificate should be executed within 24 haurs ofter a deloy is 


necessory, pleose execute the certificate, writing the word “pending” 


OR STATE 
IEALTH DEPT. 


S 


93780 


1. DECEASED-NAME 
(Type or Print) 


rst Middle Lost 
Helen as Davis 


MARTLAND STATE DEFARIMENT Or HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2b. HOUR 


CA nw 


20. bia! ii 2 Month Day 


both waleD ee 4 - 24 


4, RACE S. DATE OF BIRTH 6. AGE ( Te FUNDER 1 YEAR 


ee Pier |S 
8 


ES 7a. BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [[4 
a country} ce AY Fe f 

2 t WIDOWED [([]__— DIVORCED (J 
S 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR Renuncy (If not in hospitol 

< i) AN Uni on 


jiveastreet_oddrpss| 2 
H Or A s 


TF UNDER 24 HRS 


hi 
MONTHS | DAYS HOURS 
re 


(9. COUNTY OF DEATH Ce é My) 


12a. USUAL OCCUPATION (Kind of work dane 


doing mggs.of wgrkin life, suenlilcotiray) INDUSTRY AU 
Keep a 


2c. DATE PRONOUNCED DEAD 


Manth Doy 3 if Year 9 67 


2d HOUR 


Lg 


se 


12b. KIND Q ous 


7 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 'No CITY OR wth Bas? 
y| admission) STATE M ,__ | 138. County anh s 


17, INFORMANT 


Tob. SOCIAL SECURITY NO. 
VY-OI- 


18. CAUSE OF DEATH (Enter anly ane cause per line if (a), (b), and ay 
PART |. DEATH WAS CAUSED BY: 


yf athe? IMMEDIATE CAUSE (0), 
oS 5h 
Canditians, if any, which gave 
fise to immediote couse (0), (>) 
DUE TO, OR AS A CONSEQUENCE OF 


iG} 


{If yas give wor ar dates of seraice) 
4 


stating the underlying couse 
iy, pe ea 


Ay] 


Mrs | Chtzabéth . Ste 


13d. INSIDE CITY UMITS?- 7139, pe Ci aed 
15 (M0. swth Math St: 
/ 14, FATHER'S NAME Furst s Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ : =o Rebecca Hy land 
/ 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ves, nag knee) 
IN 


phens (sabter) Wil “sDe), 


'APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


| Unk, 
Vink 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


220. | certify thot I took chorge of the remains described obove, held an Autapsy [_], 
death resulted fram: Natural couses [A Accident OD. Suicide 2, 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


down M Byers, MP 
To hee Tab. DATE Tic yAME OF TENETERY OR MATORY 


BP |3-26-67 


/ Lars 7 ! 
24. FUNERAL DIRECTOR, ”, = Ly f/ ADDRI a. 
oir ee ee ‘hott Eas ZL bd - 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Offi 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. 


VR AISME | R 
TOM REV. 1/ 


Hamicide [_], 
CHIEF MEDICAL EXAMINER 
Mp, ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINER [E}—~ 
ADDRESS(Street, city, town, ar caunty) 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
‘ I? 
«|e WAS PERFORMED? vis] NO [B= 
>. 1 & [210 EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B.) 
= | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M, 
B {CAUSE OF DEATH P.M. 9 
= J2id INJURY OCCURRED | 2te. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or RFD. No. Cityor Town Caunty State 
fae = Wr ake foctary, affice building, etc.) 
AT WORK AT WORK 


Inspectian [4* Inquiry [LE and in my apinian 
Undetermined monner [_] 


O 


22b. DATE SIGNED 


—S4~67 


2d. LOCATION (City, or Town) (County), * (State) 
MLS 
25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
oMAR 2.6 1969 eterna, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospitol or ottending physician. 


< TO FUNERAL DIRECTOR: After this certificote hos been si 


physicion ond completel, 


permit. Mien please remove corbd 
, cremation, or removal, and in any event, wi 


igned by the attendin 


director, page 3 should be detoched for use as the burial-transit 


should be filed with the State Dept. of Health prior ta burial, 


Wyn 
RAIS 
SM. 1 

" 


NIARTLAND JFATE VEPARTTMIECNT UF AEALUT 
0 3 7 8 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03775 


{. DECEASED-NAME First Middle fost 3 2o. DATE OF DEATH 2b. HOUR 
Cee! Robert R Davis, Sr. fch 30, ¥969| 


4, RACE S. DATE OF BIRTH 6, AGE (In yeors — [_IFUNDERI YEAR _[ 1¢ UNDER 24 HRs. 
Male White Auge 23, 1915 | 93" [PR] 


7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PX NEVER MARRIED(-] | % COUNTY OF DEATH 


COU! 2 
irginia RGA widowen DIVORCED Cecil Md 
TO. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If notin hospitol iE USUAL OCCUPATION (Kind of work done | 2b. KIN OF BUSINESS OR 
d 


give street oddress| uring men chiens life, even if retired.) i NPURTRY Shop 


) f 
nion Hospital 


KtCOnN 
Ne USUAL FOE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSHOE CITY LIMITS? [13e, STREET AND NUMBER 
S; ATE 13b. COUNTY : 
/PNeiryTand ON cecil orth East| "SO @| U.S. Rt. 40 
, [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Robert Davis Julia Upchurch 


a WAS hea EVER DNS ARMED Eanes ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ioe ieee" 43-16-0927 Mrs. Edith W. Davis, North East, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) i pd 


PART. DEATH WAS CAUSED BY WEN MET No DEATH 
2 

/ 7 hnneoiae cause fo) __S greed Von eter A cevacnd 

4 DUE TO, OR ASA CONSEQUENCE OF 


/ 

Conditions, if ony, which gove AG heme = & Newall 

tise to immediote couse (0), (b) ES — Wars STARE. 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF | 


; 
lost fo Severs Weypartans tear 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Yo) 


19. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol_exominer) P.M. 19 

21d. INJURY OCCURRED | 216. PLACE OF INJURY (o HOME, FARM, STREET, 5 PSe) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While mi while OFFICE BUILDING, ETC. 4 

fat work ot work — 


220. | certify that (IX{this haspitalattended the deceased fram 2 , 19 OF, ta s 1999 _, that () we) last 


saw the deceased Oitre=og 0 iy 69 and that in@yNour) apinian death accurred an the date and haur aff fram the 
causes stated abave, (I) (we) (did)}did nat) view the ody after death. 


N ATTENDING MED. STARE 22c. DATE SIGNED 
i = DH Powsisre_ pars oirector C) pivs CO] Seo DheG 


MEDICAL CERTIFICATION 


22d. PHESICIANES 22e. ADDRESS 
/ NAME(S) Jay S Barnhart Jr. M.D4 North East, Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY P 23d. LOCATION Ce Town) (County) (Stote) 
egy | 4/1/69 Gilpin Manor Memorial) Park, Elkton, Md. 


bikeciop Lec fo Mpress 7 250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
LAM? nerals, tkton, Md. oAP 3 1969) emnbay Qaney 


MARTLAND STALE VEFARIMENI Ur HEALIA 


160. WAS pete EVER je ARMED. FORCES? : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
cae) a es ee an cae Mrs. Hatfield Bryant Rising Sun, Md. 
N 


T DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nA4RO CERTIFICATE OF DEATH 03776 
<€ “es i, Toa First Middle Lost 2a. DATE OF rang 7 2b, HOUR 
2S ar print} int De 9 
$258 met —Arther LeRo Dudley Mareh \“" 10" 2.968 _ MLA, ™ 
: 23 : ihe sn a Gaal ai al be 
2 os f Jast..bi ay, iTHS: DAYS MIN 
iE a Famers adh 
: i To. Barat Gn or fies 7b. CITIZEN OF WHT COUNTRY? 8. apRiED (Never maRRIED[-] 9. COUNTY OF DEATH 
ies cunt oo F WIDOWED pworo} | Cecil Py 
= ae 10. CITY OR TOWN OF DEATH 11, NAME acento INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane — | 12b. KIND OF BUSINESS OR 
cxf sos jive street address) dug taf warking lift if retired INQUSTRY 
>5 5 Rising Sun_, Md. |! R.B.D. #1 ee Eat) REE road 
eS 5 = re) Bae RETENG: (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE ciTY umiTs? —[13e. STREET AND NUMBER 
é 2 = / Jadmissian) STATE Md. TSnSCQUNYG eget Rising S$ ys] NO Bd R.F.D. Ly 
a — S 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
€ec : 
oe James Dudle Elizabeth Jane Selleck 
335 
eS 
125 
as 8 
= 
5 
c 
i] 
= 
= 
2 


= 18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and. ) 

So PART |. DEATH WAS CAUSED BY: 

ee P , IMMEDIATE CAUSE (a} 

SS + Jo DUE TO, OR AS A CONSEQUENCE OF 

2 Canditians, if any, which gave ) 

Poe tise ta immediate couse {a), 

2s stating the underlying cause DUE 10, us AS A CONSEQUENCE OF 

BSe uF 9 

a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


3 
3 
coy 
x 
oa 
2 
2 
3S 
wae 
S 
$ 
= 
° 
o 
ost 
@ 
= 
5 
i 
e 
2 
= 
ie 
2 
3 
2 
fas 
= 


ts 
Bo 
eo 
S 
+= 
a 
> 
ed 
Ss 
= 
S 
= 
r=] 
(3 
5 
fe 
3 
ae 
2 
s 
> 
2 
= 
® 
3 
2 
ry 
= 
on 
2 
> 
i=) 
= 
=~ 
o 
= 
S 
a 


x 
< 
S 
3 

3 
a 
3 

<3 
2 

2 
2 
s 

fj 

ca 
= 
= 

a 

i=) 

r=4 

o 

re] 

= 

a 

Zz 

é 

= 

o 

= 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo No A CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
Dor CONTRIBUTING ([]CAUSE OF DEATH HOUR AM. = Manth Day Year 
(If either, natify medical examiner) PM. 19 


Zid, INJURY OCCURRED | 21e. PLACE OF INJURY [AT HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street ar RFD. No. City ar Town Count State 
While [Not while ~~) (ort sitcoms, ere ty ty 
lat wark — _at wark 


220. | certify thot (I) (this haspital) attended the gocesed Jy prez g , 19. &, to SAU O 192-7, that (i) (we) lost 
saw the deceased alive on adh ad sot iow heb 960) and that in (my) (our) opinian death occurred on the date and ‘hour and from the 
couses stated above, (I) (we) (did) (did nat) view the body ‘after death. 


MEDICAL CERTIFICATION 


5 
52 
oo 
aie 
wie 
Ghee 
Se 
a8 
CoS 
= 
235 
ee 
ca 
Bo 
res 
ad 
od 
2a 
2e 
3= 
So 
SS 
os 
os 
oe 
ow 
re) 
ors 
oS 
20 
S50 
ou 


TO HOSPITAL OR ATTENDING PHYSICIAN 


. ATURE —— 22c. DATE SIGNED 
poe | SER 9 —p ATTENDING MED. SIE > 
/ Lan ff mie re DEGREE PHYS, DIRECTOR PHYS. S-l- 
22d. PHYSICIAN'S Ne. ADDRESS 
See R ayvlor } Rising Sun, Md, 
230, “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (State) P 
wr i re is bs 
Sivsans a a oy Brookview Cem. Rising Sun Cedil 


VR ALS (4 nz Ss 26. ‘ADDRESS REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wari Rising Sun, VeMAR R14 1969 fChiavbag Yseg 


MARTLAND STATE UCPARTMEN! UF AEALIA 


» ] 0 3 | 8 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 7 7 4 
‘ CERTIFICATE OF DEATH 
va Ne 1 thee area First Middle Lost 2o. DATE OF DEATH 
> BSUS ‘ype or print) Manth Day gi 
Ss 358 eees Ms Gobel Mareh "Bo {869 
Vs i 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [FUNDER YEAR [IF UNDER 24 HRS. 
= 3 last a jay) Tas HN, 
9 Male White July 18, 1906 2 YRS. 
= 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 tee ean ( 9 MARRIED [—] NEVER MARRIED] Peet 
= sank Maryland USA WIDOWED DIVORCED Md. 
ec = Ee uy 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= = S =, ‘| Elkton give street oddress) Union Hospital during most of working its, even if retired.) INDUSTRY - 
= Se A OM Nan al rice 
> SSE Hp: USUAL RESIDENCE (Where deceosed lived, if institution; Residence before | 13c. CITY OR TOWN 3d, INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
2. ee issi STAI . 
4 2h 4 lodmission) Yar 13b. COUNTY Cecil Charlesto YES Es sol] 
RB pos! | PC ATHERS NAME ict Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Ls - 
g Sj Clayton Gohn Hattie M. Maxwell 
: -29 § 16a. WAS DECEASED EVER IN U.S. ARMED Me! Véb, SOCIAL SECURITY NO. 17. INFORMANT Address 
a na $, NO, of unknown) {if yes give wor or dates of service) 
eg Wi 216-61.-04K,8 |Isabel M. Shev Newark, Del. 
S oo oe 0 ERE ES SS See we ES ee eee ee, Se eT ee PPR 
2 pee 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), ond ().) BET OUST AND REA 
= 6s.f PART |. DEATH WAS CAUSED BY: real ie ey , \ 
Fy or € Ss , ie IMMEDIATE CAUSE (a) Iv. @ ES fo Sad GS rt 
a) > 7 
° ss “Y q ZX DUE TO, OR AS A CONSEGUENCE OF 
= os Conditions, if ony, which gave N s 
s =o Ee tise to immediate cause (a), (b), Pad Mas rt = aes Scv 
esgac8 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 last. iG} 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
= 
= 
& 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = <3 CAUSES OF DEATH? 
2 = YS] Nope 
og  [27a. ACCIDENT WAS UNDERLYING ” [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 (JOR CONTRIBUTING [[)] CAUSE OF DEATH HOUR AM. Month Day Yeor 
8 {If either, notify medical examiner} M. 19 
= | 2d. INJURY OCC le. PLACE OF INJURY (g HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [> Not whi Sb Nan le 


jot wark at work 
22o. | certify thot (I) (this-hespitel} ottended the_deceosed from $/2% ,19C2 , 10. 3 [sd IY _, thot (I) 4we} lost 
saw the deceosed alive on ZA 194-P, ond that in (my)4our}opinion deoth occurred on the dote ond hour ond from the 
causes stated abavef('))(we) (did)¥did nat) view the body after death. 

i 


ATTENDING Por MED STAFF PACDANE SEND 

PHYS, pirecror CJ pays, OO 3-24-64 

esc Te. ADDRESS 

NIE (Type) 4 Mauldin Ave. North fast, Md. 
in 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
pay ep OVAL pect) 3-25-69 Bethesda Cemetery Oakwood Cecil Ma. 
VA ADDRESS 250. RECI ISTRAR q Sb. REGISTRAR'S SIGNATUR! 

Yart $7.1 ace T ee deg eh East, Md. ot MAR 2 B 1989 peti ag Vseghgh. 


PyOEGREE 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


= director, page 3 should be detached far use as the bi 
=~, shauld be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8 
= 
R 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTEAND STATE DEPARTMENT UP ACALIT 


03784 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢y 1 wy 78 
Item5 FilmGhll 1/2/69 kk CERTIFICATE OF DEATH 
1. DECEASED-NAME rst Middle 


2a. DATE OF DEATH 2b. HOUR 
(Type ar print) jontt 


20" ey BCA 
6. AGE (In years [_IFUNDERI YEAR | (F UNDER 24 HRS. 


Last 
z Een an Hs yea es 
cy 3. SEX 4, RACE 5. DATE OF BIRTH 
és Male White Jan.13, 


v birth 6 WouRS [Min 
_ yop TO" Piel see 
= 7a BIRTHPLACE (Sat or focgn 70. CTZEN OF WHAT COUNTRY? B marRico 7] NEVER MARRIED] | % COUNTY OF DEATH 
BS Del, UsSehe WIDOWED DIVORCED Cecil Md 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oe ey jive street address di St f retired. INQUSTR 
=83( /| Elkton : ‘Union Hospital [KEEN Radway eepvesy |'Preight 
2 IES os ee (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN zd. insibe city uit? [13@, STREET AND NUMBER 
a j mission E 13b. COUNTY 
} Md. _Cecil lacks Point| ‘SS "0 | ~.__. 
14. FATHER'S NAME, First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
( John Andrew Hudson Nomma Daisey 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address RUYELI, y 


Weto-orunknown) | Hrseewnosseme) 79 4197.9464 | Mrs. Elizabeth Hudson, Hacks Point, Earlevilf 


IXIMATE INTERVAL 
BETWEEN ONSET AND_DEATH. 


-transit permit. Then please refave carbon papers. 


n_and cam 
|, crematian, ar remaval, mo within 72 h 


oa 

3 

Ee 

6 

a 1B. CAUSE OF DEATH (Enter anly one cause per line, for (a), (b), and (c).) — TS 

> PART |. DEATH WAS CAUSED BY: ia is 

2 / cp MMEDITE CUE fo) AK Cimon SoM cies 

S aD fa DUE TO, OR AS A CONSEQUENCE OF 

2 Conditions, if any, which gave 

a tise to immediate cause (0), (bh 

a stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 

3 po @ 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
4 Cem ta 
= ])9a_ DATE QF OPERATION "Ss TON FOR WHICH Pe WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

CAUSES OF DEATH? 

2 > fl 4 amack 4a cen YS]  Nocy 
© J2la. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 1B.) 
= | Clor conreieutinc [] caust oF peat HOUR AM. Manth Day Year 
8 (if either, natify medical examiner} ts 1 
= 


21d. INJURY OCCURRED 7 2le, PLACE OF INJURY (A HOWE ARN, SHE. FACTOR.) DIF, LOCATION Street or RED. No City ar Town Caunty State 

While [> Not while ‘OFFICE BUILDING, ETC 

fat work —_at wark 

22a. | certify that (I} (this hospital) ottended/the deceased iW tos e719 7 that (I) (wet las! 
sow the deceosed olive on = 19 , ond thot fn (my) (perf opinion deoth occurred on the date ond hour ond from the 

causes stated abave, (I),(w6) (did) (did aot) view the bady after deoth. 


22. DATE SIGNED 


ae 
Sete ee ATIENDING ; STAFF 
pet C C ebim~ , be DEGREE _ PHYS. pikecror CL) pays CI B/asJE 


PGR ons A Pisce PBR ern bed 


je 3 should be detached for use as the burial 
ed with the State Dept. af Health priar ta burial 


ii 


director, p 
shauld be 


BURIAL CREMATION, | 236. DATE Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) __(Stote) 
Wyse) = /Mar.28,1969 | Glenwood Memorial: Broomall Pa. 


74, FUNERAL DIRECTOR AODRESS B50, RECD_BY REGISTRAR | 25b. REGISJRARS SIGNATURE 
wus [Edward Fellows & Son, Millington, Md. 21651 | ,,MAR 27 1969 forks Marge 


Z, 


1 3-21-69 ams, oe "~~ MARYLAND STATE DEPARTMENT OF HEALTH 
“e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 
FOR STATE 93785 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3779 
HEALTH DEPT. 1. DECEASED-NAME First Middle fost 20, DATE Kwown] ‘Month Day Yeor | 2. HOUR 
(Type or Print) Pa ul OF 
£2 s HARRY LEIBIG DEATH ATED O) March _11,1969110:10 
pe = De 3. SEX 4, RACE: S. DATE OF BIRTH 6. AGE tn re Lee aka [_iF UNDER | YEAR [iF ONDER 20 HRS_T 9c. DATE PRONOUNCED DEAD 2d HOUR 
: P ; Month ¥ 
5g Male White | /-/7~(903 gow | lL hd CL oh eee 
a. To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [~]NEVER MARRIED PX] | 9. COUNTY OF DEATH 
Ss Ae\ comm Elkton, ld. USA, WIDOWED [~] DIVORCED Cecil Md. 
2. = 10. CITY GR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= = 2 Elkton sae Watne Tape during mpe ol working life, even if retired.) WOE / 
oe = 730. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN [34 WSOECTY UMTS? [13e, STREET AND NUMBER 
[| sstisson) STATE Mary Land] !35. ONY Cacti Wlkton Ys NOX] |R.De 1, 


TO eeu Drea EXAMINER: This certificate should be executed within 24 hours after - delay is 


First 
Fa 


14. FATHER'S NAME 


Office ale 
wai 


1S. MOTHER'S MAIDEN NAME At ee 


Ke lost / 


€ 
5 
3 
s 
S 
sr 92 
=sEB &2 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
Ss € at (Yes, no, ap upknown) {it yos give wor ot dates of service) Wns Rose Ny Bo es R ) #/ Lf L hel. 
O50, 3e Ge 2 é . an ee 
2 2 
Se yt 2 18 A ee (ene arly one cate pe line for (a), (b), ond (c),) ‘g Peis cc ua 
PS ES TMMCDIATE CAUSE (a) Arteriesclerotic. cardiovascular disease 
ieee sce DUE TO, OR AS A CONSEQUENCE OF 
as 2 mak iftan}, which gave 
a5 s = i fise 10 immediote couse (0), (b). 
8 2 35 stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 
= ete last. mi. | 
®5o 2° = (9 ott == 
= 5 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Peeps 
£2 < = 
a= 8 5 = [190 DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SS tone / = WAS PERFORMED? 
ie ache = YES Be] NO 
£8 35 & [aia EXTERNAL CAUSE WAS 7b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
2 Be = | PRIMARY [_]OR CONTRIBUTING HOUR AM * 
Sseses & |_CAUsE OF DEATH P.M. 
6 Sot = =) 
ee ae = [21d INJURY OCCURRED le, PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
== 5 2, — wite NOT WH factory, office building, etc.) 
@edse9s AT WORK AT WORK 
= o~q “x - - — 
3 25 ge 22a. I certify that | took charge of the remains described obove, held on Autapsy Inspectian [1], Inquiry [], ond in my apinion 
c2esye death resulted fram:  Naturol causes [&], Accident [[], Suicide Homicide [_], Undetermined manner (_] 
> 
gise = ete CHIEF MEDICAL EXAMINER  [] 
2326. 
=e at = ott SIGNATURE yp, ASSISTANT MEDICAL EXAMINER. fcck 2%, oA at 13769 
oe ey EXAMINER'S Ronald b DEPUTY MEDICAL EXAMINER [_] 
3=— 25s NAME (Type) onald N. Kornblum,M.D. ADDRESS( Street, city, town, or county) 
So te wa + ee ae 
fun 2 se 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. eas (Cty or Town) ~y (State) 


a = 5-69 Immaculate Conception (e 


24. FUNERAL DIRECTOR ADDRESS Ri oe 
aaesR PLPPIN FUNERAL HONE Nisa hoe Elkton, ya RT 9 


e Nid, 
2b, REGISTRAR'S SIGNATURE 


Lianvl g. re caer 


MIARTLAND STATE DEPARTMENT Ur AEALIA 


ee ] J 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
03786 CERTIFICATE OF DEATH 03780 
s 1. PE Pie First Middle Tost o. DATE OF DEATH : 2b, HOUR 
c=} Type or print) f, Mont! Doy Yeor os” 
3 Florence Ma Lewis a ysewe AL 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in a [__if unek year TWF UNDER 24 HRs. 
R= . SA? 4 es lost 1) MONTHS] DAYS Ot MIN 
2 ee Female White May 17, 1887 RS, ee Ba) 
2) See To. ete (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
Seal country, z . 

@ = 588 ry land U.S.4. WiDoWwEO XX’ _ divorce [] Gecil Md, 
yes 2 10, CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b, KIND OF BUSINESS OR 
ae ee give straet oddress} " duri ost of working dife, even if retired.) INDUSTRY 
= =283G6]| 21kton Hatch Hospital "HOUS Swat ---- 

Soe 5 re pel Bg6. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
YS 1) Modmission) STATE 13b. COUNTY P 
2 § 8! / RS lt gz on NEE hesapeake Road 
I £5 [IA FATHERS NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
re ‘ 
BS 255 William Burton Warren Lydia Ann Chambers 
2 sss Vo, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
fp Pass Yes, na ki 25 gWve war or dates of service ‘ 
eee nie p15-50-6825| Hospital Records 
- oo ao —_—— Mh "7 
& oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) TWEEN onSF An Den 
= 4 = PART |. DEATH WAS CAUSED BY: 4 ‘3 
gs €5 . IMMEDIATE CAUSE (0) f4 LDiseese rs. 
Se SS 4/23 DUE TO, OR AS A CONSEOUENCE OF 
= Ze ai Conditions, if ony, which gove 
ew a3 rise to immediote couse (0), {b} - 
esses stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF L 
21s pats last. ie wrth 
ese Mss (9. 
225 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
We No Be CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(CVOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial, 


shauld be filed with the State Dept. of Health priar ta burial, 


g 
se 
3s 
£e 
eee 
2s 
5 
=5 
oS. 
£3 Zid, INJURY OCCURRED Te. PLACE OF INJURY (A NOME Faw, SRE FACTOR) IF. LOCATION Street or RFD. No ity or Town County Stote 
ze While — Not wh OFFICE BUILDING, ETC. 
2 lot work ot work 
Oo ry - - 
zZ> 22a. I certify that (1) (this hospital) ottended the deceased fram SiGe IY. , ta -~4A™ 1 , thot (1} (we} last 
Sa saw the deceased alive on__# = 49 = N90¢, ond that in (my) (our) opinion deoth accurred an the dote ond hour ond from the 
e mie & causes stated above, (1) (we) did nat) view the bady after death. 
eo r a 
Ese Tarn C Ao 2c. DATE SIGNED 
© q ATTENDING MED, STAFF 
sik, | POM Zz ANZ Shoe BP Bo EG eee 
2 oa oe 22d. PHYSICIAN'S Ze. ADDRESS 
EES l NAME (vp) aT Ee DUR a. 1172 Sty AA CAL in, bc 
s = 
2 3 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
ee s5* BONG 13/18/69 _ | Elkton Cemetery Elkton, Md. ‘ 
X REGOR , 7 OF = TIM ae - 
te ras ws. FUNERAL D oa aA, Ve Pa: 1504 RIC BLRGSHOEO 2Sb [REGISTRARS SHEA) 
45m 1/6 Hicks #tlorfe DATE 


id completely filled in by the funeral 
pers. Pages 1 and 2 should 


hysician. 


ing pl 


ched for use as the burial-transit permit. Then please remove 
Health prior to burial, cremation, or removal, and in any evert, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execuiell sn 24 hours after 
R: After this certificate has been signed by the attending physician 


be retained by the hospital or attend 


2a: 


death. Page 4 nay 
iled with the State Dept. of 


TO FUNERAL DIRECTO! 
director, page 3 should be deta 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 93787 CERTIFICATE OF DEATH 03784 


i= roan DEATH F = 2. USUAL RESIDENCE (Where doceesed lived, If institution, Residence before edmission) 

a . e. STATE CCOUNTY ‘ 

Cexi\ Cousty ) _____ MARYLAND ; We eed P a or Gordk G. ‘3 
b. CITY ey TOWN (if outside eS ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give neares! town} 
writ and give nesrast town { 
Vork poste GaN 4 Ayenss = woel Nac teat eee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress)_ | ‘d. STREET ADDRESS a. IS poe 
> ON A FARM 

Peter ot Vo Se, Loo, “Vell Gate Rewd ves Bd NO [1 

NAME OF t i Last 4. DATE Month 25 ~ Yee 

—— 7 1S oF 

ype or prin! DEATH S 
| De Waves) al) se OE, ati ee 19 ee 
3. SEX : 6. COLOR OR mer 7. MARRIED [_] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (in years [IF ‘ete 4 UNDER kama HRS, 
ja Cae fast birthday) |"Months) Days | Hours | Min. 
Sole wivowen fy —vivorced[] | We. VA,\B'TS 90 y=. 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, parece (Counly & Stole, or foreign country) | 12, CITIZEN OF WHAT sa. 
done during most of working life, even if retired) | Geog 


oe oese are Wememaker | Meter Co, Mamjesd SA. 


13, FATHER’S NAME i. | 14. MOTHER'S MAIDEN NAME : = fneae —_ 
UstWigm Dolye ston Si Wer- | Rebecca, Emil ‘) Spicer 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Par ser & ages = 
{¥as, no, or unkown) | (Ifyesgivewerordetes ofservice) = SBXece Dey \as 


{0 ZAAB-SH-BALS | Mes, Bllen M.Seliiilinger Sees ie, ey 
18. CAUSE OF DEATH [Enter only one cause per rine for (e), (b), end te). 7 = 


PART I. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (e) ex aet di LAG Oo ecacom gers ee aa sree = 


th / oF 
DUE TO m, 
Conditions, if any, which (by Biwi esleete va sire . 5 yes. 
gave rise to immediate cause 
{a}, stating the undarying (DUE TO 
cause last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART Ne) 


L ae ~ 


19. WAS AUTOPSY 


Zz 

2 PERFORMED? 
> yes [] No 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter ature of injury in Pert lor Pert Il of item 18.) a r, 

& | OR CONTRIBUTING [| CAUSE OF DEATH 

SU (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20f. (City or town) ~ (County) + (Stete) 
a Nan aet While __ Not While foctory, street, oftice bldg., etc.) | 

3 a 19 at work [_] et work 1 


21, I certify that (i) (this hospital) allended the deceased from... wy that (1) (we) last 
and thal death occurred ald? M, from hee causes and on the date slated above. 


saw the deceased alive on. 


ER TROET ATTENDING, STAFF 220. SIGNED 
nul Sed mp, | PHYS. aa C pays. T 3- 30-45 
22c. PHYSICIAN'S. 224. ESS . es 
NAME (Type) a (a ¥ ) aylor Tr nn > ie ae >: a 


‘23a. BURIAL, Geet | 23b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY LOCATION (City, town or =F 


eaten (Specify) Der 41469 | Srevctaies Christine Gnuek Cam,  Wariac 
| 24 FUNERAL pine. SIGNATURE ADDRESS Sh 2Se. REC‘D BY, BeCiSEAT 25b. REGISTRAR'S SIGNATURE 
\ Utes Barc ARRE, Loos APR 9 {96 b Anant 


Dep LOOT? Fostex ah re uae 


MARYLAND STATE DEP 


93788 DIVISION OF VITAL RECORDS, 301 W. PRESTON | m ORE, MARYLAND 21201 


a 


; 03782 
T, DECEASED-NANE First = D | fo. DATE OF DEATH 7 HOM 


(Type or print) 5 =a Month By, be ho: 30y 


3. SEX E S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDER YEAR —[ iF UNDER 24 HRS 
Male h-1-03 


lost jay) MONTHS | DAY: mn 
cai ll Ml 
To, BIRTHPLACE (State or fareign 


cauntry) 8. MapRieD [T Never MARRIED] 9. COUNTY OF DEATH ‘4 
WIDOWED [2} __blvoRCED [J Cecil a 


es | ond 


by the funeral 
9 


Pa 
ours after death. 


ang 


Ss 

‘Ss 

m 

5 

2 

= 

alg 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —_[¥20. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ES S85/ / Elkton give street address) Union Ho spital during mast af working life, even if retired.) INDUSTRY 

2 RG} 
2 BSE 13c. CITY OR TOWN V8e. INSIDE CTY LuwTS?—T)3e, STREET AND NUMBER 
5 Es 8 /if Be COU NCE Kennedyvilljes(] soGt RD. #1 
te] 

See 14 FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle last 
Sin Sete py Vv cre Ty 9 
O° Sh John -- Merchant irginia ang ‘ 
ee fae ‘ 

2 88s Too, WAS DECEASED EVER TN US: ARMED FORCES? : bk old 17. INFORMANT 1eSL RoSoLae Address 

‘Sau ‘es, no, or unknown) ‘yts give wor or of service) 

2 £23 aon) 4 18 4185 bits 

m 6535 ee 

\ oF & 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) BETWEEN ONT AND DEAT 
E 5.5 PART |. DEATH was CB lags e, 5 

\WS/SE& Go5\, mM 0 

= SSE tf Fg DUE TO, OR AS A CONSEQUENCE OF 

££ [Dteets Canditions, if ony, which gave by 

SBS 7“fZE tise to immediote couse (0), (b), 

£782 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

£s 9 

33 S55 lost. (9). 

= = 

S25 

=a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN/IN PERT TO} 


mPw) sz _y~) dd OS7F 


Plone. a YOY) ia 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES el 0 CAUSES OF DEATH? ES 


210. ACCIDENT WAS UNDERLYIN 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part A ar Part 2, Item 18.) 
(CJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY { 47 HOME, FARM, STREET, Re 21f. LOCATION Street or R.F.D. No. City or Tawn 
While Nat while OFFICE BUILDING, ETC 


at work 


22a. | certify thot (I) (this hospital) attended the deceased from_42 PIG” 1947, to eet PT 197 , that (I) (wre) los 

saw the deceosed alive an— Sk ___|9_&¥F and thot in (my) (aur) opinian death accurred on the dote and hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the body ofter death. 
2b. SIGNATURE y) a 2c. DATE SIGNED 


ATTENDING MED. STAFF 
bo Basy/ Wr) _deGREE pays, orecror C) pays, C1 Via a 
22> PAYSTCIAN' ; 3 2. ADDRESS 
| NaME(T¥e!) Wallace Obenshain M.D. 


MEDICAL CERTIFICATION 


Caunty Stote 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


Cecilton, Md. 


NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City or Town inty) (Stote} 
ester Cem. hestertown, Ma” 


CG 
\ NI RECTOR ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
wel i 2 US 00.5 Cr, 00, Chestertown, Md. |,APR 1 {969 fCranteg ladge 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fied with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR 


2 


MIARTLAND STAIC DEPARTMENT Ur MEALIn 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


03789 CERTIFICATE OF DEATH 03783 
< _%zZ T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3S 28 Spee a PRANK M. MOORE Mon 3 Dey 27 Yer 6011: OGy 
Se 3, SEX 4. RACE 5. DATE OF BIRTH 6, AGE (in years [REET uno 3 
= = MONTHS | GAYS MIN 
> EBs Male Negro 5-11-09 oe epee 
3 a a Ta pave (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED CX NEVER MARRIED[-] | 9. COUNTY OF DEATH 
= os Ba South Caroling U.S.A. wioowED [] DIVORCED [} Md. 
e £26 10. CITY OR TOWN OF OEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
ie eM ive sfreet address during mast of working life, even if retired.) INDUSTRY 
= 23: Perry Point e ae Administration Porter 
> 2 = ‘ EN USUAL ees {Where deceased lived/if institution: Residence before [13c. CITY OR TOWN Jd, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
B : : ” 
2 é€9\ (Sistrict of corpse” Washington| "SO “O | 148 33rd St., NE 
x xs Ta FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ES aay! Vp Paul J. Moore (D) Mammie Vance (C) 
& 28.5 7 [ba WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
oS £2°5° & Yes, na, or unknawn) _ | {!! yes give war or dates of service) 
a gy — , NO, Cy + 
€ 2c8 es i 8-05-69 VA Hospital Records, Perry Point, Md. 
3 S pte s____| 
2 ot E 18. Oar Laan Ait eee cause per line far (a), (b), and (c).) IWAN ONSET AND DEATH 
gS ees ‘ IMMEDIATE CAUSE (o) _Uremia 
So ates Le fa DUE TO, OR AS A CONSEQUENCE OF 
= £-3 Conditians, if any which gave )_Neprosclerosis 
Ss. =ee tise ta immediate couse (a), 
£sg 28 s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF i 
Sister tt «9 Hypertensive cardio vascular disease 
S525 
s 
= 
a 
2 
2 
= 


th priar ta burial, 


=z 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
iz CAUSES OF DEATH? 
ae YSO) NO 
ONE 
ay  [21o. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18) 
& | Lior contrieurinc (] cause oF peatn HOUR A.M. Manth Day Yeor 
Ss (If either, natify medical examiner) PM. 19 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( ALONE, FARA, SEE, FACIONY,)] 216, LOCATION Street or RFD. No City ar Town County State 
While [Nat while oO OFFICE BUILOING, ETC 


fat work —_at wark 


220. | certify thot (I) (this hospitol) ottended the deceosed from__2=19 19.69 to_3=27= 19 OF, than tk ewer het 
sowstherxdecensedsahive oR xx XXXXKXXXKX KK XX uId thot in (my} (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (djd}did not) view the body ofter deoth. 


22c. DATE SIGNED 


2b. SIGNATURE Vi ATTENDING MED, STAFF 
WL~donee eee a a] 3-28-69 


PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN'S \ 22e. ADDRESS. 
NAME(Type) —sSTRINA REUS, M.D. VA Hospital, Perry Point, Md. 


\ 230. BURIAL, CREMATIQ 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
‘ mune? | 4/2/6 armony Memorial Par Maryland 


4 4 7 7 Y > 
“7/24.” FUNERAL DIRECTOR>< 7.6 F 20. BY REGISTRAR | 28b. RAR’S SIGNATURE 
vR ans ay “ “a d APR 4 1968 Ys 
4m - or | Stewart/ Fn Dé DA P tide 


page 3 shauld be detached far use as the burial: 


hauld be filed with the State Dept. af Heal 
= 


director, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


ei WE 
We 


MMAR TLAND TATE VEPARTMENT UF AEALIA 


1 03790 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 037 84 
bs CERTIFICATE OF DEATH a 
eee DE a Fist Middle Tost Zo. DATE OF DEATH 
2s e of print) Month 
Spee Ltr Kae Pa A) 
5 =33 3. SEX 4, RACE $. DATE OF BIRTH 2 GE ae Sa IF UNDER 2 HRS, 
-¢ 2k A a jost bisthday 5 IN 
5 285 LO KYTE April 24, 1908 | “60° ws (aoe 
3 22 To, it (Stote or foreign] 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED EAL NEVER MARRIED[-] __ | COUNTY OF DEATH 
2. Ax. 
= Sar Penna « Useud. wibawep DIVORCED Ceey ¢ iad 
c = a x Fuse: CITY OR TOWN OF DEATH 11. NAME ey OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
id = ive,street oddress, durii t of worki if retired. INQUSTRY yy.2 
€ =§ 3 [ Elkan) / CIAO me) oh OS VBL. Ming most of working ipso ut) OA” Fa bre 
3 BS = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ad INSIDE city UMTS? ['13e, STREET AND NUMBER. 
g : 
22.89) [th Mand 136. COW 6 4 Elkton YS) Noo] |88 Hollingsworth Manor 
$3 
3 2& = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sa e8 / Ralph Newton Elzie Mc Kane 
2 
°o 


yaa 


x WAS ae EVER Ue ARMED FORCES? me 16b. SOCIAL SECURITY NC. 17. INFORMANT Address 
wton, Elkton, Md. 


> 
64 = APPRONIMATE INTERVAL 
oF € 18. eatin per ooh ore couse per Hees os (0), (b), ond (c).} BETWEEN ONSET AND DEATH 
= 3 . 
Bes gay IMMEDIATE CAUSE (0 rep (Tes 0 Lig 
Sas oSioe DUE TO, ORAS A CONSEQUENCE OF fo 
2s Conditions, if ony, which gove = Cec 7 ay 
£32 i (b). - 

i= fise to immediot \ 
ess sate ceri Rabe DUE TO, OR AS A CONSEQUENCE OF OFS oe y 
Bis este eae a E06 leiytel) — [//g0/e_ Han) 
Bo seal 
> 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART Ifo} 


190, DATEOF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vst CAUSES OF DEATH? gee” 
As 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) fe 


19 
21d. INJURY OCCURRED | 2Te, PLACE OF INJURY (Al HOME, FARM, STREET, Pod) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while (>) OFFICE BUILDING, ETC 


jot work —_ ot ik 


~ 4 LL) = 
220. | certify that (I) (this haspitalajtended the deceased LILA LLIE-LAY EL to LPL 7, GZ", that (I) (we) las 
saw the deceased alive an 19 and that in (my) (aur) apitian ‘death accurred af the dat and haur and fram the 

causes stated abave, (I) (we) (did) (dedat) view the bady ‘alter death. 

22. DATE SIGNED 
TENDING STAFF 

ieee Oe Pare - cg ON vy XK oth biktcror C] pws OO} 6 
22d, PHYSICIANS © De. ss 

poll Pe Rt LEA OA CHES A LD 

MEM yy LD AVES ~$]f) | CHESAPEAKE OLY LID __ 

(230. BURIAL CREMATIO CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 

BS Beg 3 / ee 69 Sharps Cemetery Fair Hill, Md. 


wal ue. NERC cod ° Ve fe ADDRESS, RAR? Ky 859 By ra TS 


v7 
Hic. fre “#ineré S, Elkton, Md. 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to burial, 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ceyt 
director, poge 3 should be detached for use os the b 


= | : MARYLAND STATE DEFARIMENT OF REALTA 


0 3791 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 037 85 
FOR STATE‘ = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED: NAME First Middle Lost 2a. DATE KNOWNKX Month Day Year [2b HOUR 
ee (peor Pret) VIVIAN GEORGETTE PAYNE oon Mato March 7 69 i 
Og 3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 une 2, 190TH] TL eg 7 neg a 


To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED (R]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) Mde USA wiooweo []~—oivorcto | Cecil Md. 


fa 
te Der 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b). and (c).) RETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: i blunt injuries 
as IMMEDIATE CAUSE (0) lEiplle Takei ae) 


ees / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any,which gave 
tise ta immediate cause (a), (0) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee ae {9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


2 

E> 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of wark done }12b. KIND OF BUSINESS OR 
| = 2 Elkton give street oddress) lelenanoe piel duiing most gh working ifs: even if retired} OUST - 
rN sf | 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN Tad. INSIDE CITY UMTS? [13e, STREET AND NUMBER 

eae admission) STATMary Land | '30. COUNTY Gacil Elkton YES [7] NO IX) Route #5 

a. N eee 

& = zg / 14. FATHER’S NAME First Middle 15, MOTHER'S MAIDEN NAME First Middle Last 
3 = George H. Reed Cassie E. Kite 

= = oan peas EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS ReDe 

€ a 9s, no, or unknown; (it yes give war or detes of service) Sy 

5 e NI 217-50 0413 |George H. Reed Elkton, Md. 
< iz 


= 
© Jit, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 7. AUTOPSY? 
é WAS PERFORMED? SC) WOR 
\ | © [ato exreewat cause was Zi TIME NTURY Won Day, Yer TRC HOW INIURY CURRED (or aire af inry Pos Tor Pa 2, Wor 18) 
= | Primary [X) oR CONTRIBUTING oye. : ns 
S | cause oom 0 oxen 3-7 9 69| Passenger in auto-auto collision 
= [21d INJURY OCCURRED ie. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. . fity or Town County State 


WHILE NoT WHILE foctary, office building, etc.) 
at wore [J st work $3] 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy [_], Inspection KR Inquiry [_], and in my apinian 


Page 3 shauld be used as a burial-transit permi 
Health prior to burial, cremation, ar. cemaval, and in any event within 72 haurs after death. 


Rd. 1 
Seen BE Route 40 ee “Elkton Cecil Maryland 


ighwa: 


TO peu Bb ican EXAMINER: This certificate should be executed within 24 haurs after = | delay 


necessary, please execute the certificate, writing the ward “pending 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 0 


w 
3 
3 
2 
= P 
Se 20) 
ay ‘ decth resulted fram: Natural causes. [_], Accident3€XJ, Suicide [1], Hamicide (_J, Undetermined manner {_} 
= encieeny 
SE CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL Gt 2b. DATE SIGNED 
oe SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER . 
28 EXAMINER'S DEPUTY MEDICAL EXAMINER [_) March 8, 1969 
ss NAME (Iype) Charles S. Springate, M.D. ADDRESS(Stret, «ity, town, or county) 
4 HAS LF 
“9° Tao. BURIAL, CREMATION, 7b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stare) 
= RC MANAL Shanty) 3-12-69 North East Methodist North Fast Cecil Md. 
Buris 2 2 
7 7/ y PAR 
24, FUNERAL DIRECTOR 77 7 V7 AIRES Box BD 25a, RECD BY REGISTRAR ——_[250. REGIS}PIRS SIGNATURE g 


¢} YCXte ED 
anehg Grant Funeral Home North East, Ma.lom MAR 11 1969 fo ag Be 


<A | " MARTLAND STATE DEPARTMENT OF REALTA 


18. CAUSE OF DEATH {Enter only ane couse per line ne for (a), (b), and (a), (b), and Te 
PART |. DEATH WAS CAUSED BY: 
Py A MEDIATE CAUSE (a) 
LAU DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
rise ta immediote couse (a), () 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


wet (9 


BETWEEN ONSET AND OEATH 


ae 037 ih) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03786 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
en! DEPT. 1 DECEASED AME Fist Middle last %o. DATE KNOWL] “Wanth Day Year [ab. HOUR 
23, ee eel) CRORGE CORRIDEN POTTS, IJR«| oemu mao March 28, 697200 ,A 
og é = 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE pam 2c. DATE PRONOUNCED DEAD 2d. HOUR 
i v Month Y 

g Mate [white |nov,15,1923| Sl] | [| te maectOn 28, 69/2209" 
= To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED JNEVER MARRIED [_} | 9. COUNTY ot DEATH 
o 4 country) {i S.A, WIDOWED [[] _ DIVORCED [_] ee Md. 
2 Bs TH GHY OR TOWAT OF DEATH TI. NAME OF HOSPTAL OR INSTITUTION (If not in haspital ~]12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
# = & jG ‘4 Elkton give street address § on Hospital dyna past es of porking lite, veg ase eae eames 
oO 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 3d. INSIDE CITY BAS te ee AND NUMBER 
45 //\  csrission) STEM a ey Tand| !3> COUNTY Cecil Elkton vis] No Rd.#2 Locust Point 
ES 4 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
i= eorge Potts,| Sr Marguerite Cart: 
s eas pea EVERIN US. ARNE I6b. 21218-5904 Vv. pad RD, jhovres 
eI (Yes, no, of, yaknown) a ay -dates of service) tr orien Potts Elkton Ma Ff 
< 7 ‘APPROXIMATE INTERVAL 


Multiple Injuries 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


Page 3 shauld be used as a burial-tronsit permit. File pages land 2 w 
, cremation, ar removal, and in any event within 72 hours after death> 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office ala 


TO cere BD icat EXAMINER: This certificate should be executed within 24 hours after seo, delay is 


2 
= 
2 
S 
a 
n= J 
Ss 
= 
@ 
= 
2 
£ z 
: = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= ii WAS PERFORMED? YS NO 
2 = bx 
Z & [20 EXTERNAL CAUSE WAS Ag ah OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
= = | PRIMARY Bx] OR CONTRIBUTING. ri . . tee 
Ses S| cueeten Sbkkvarch 28,1969 priver in auto single car collision 
one = [21d INJURY OCCURRED 2 le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street ar R.F.D. No. Gity ar Town County State 
= factory, office buildis L etc.) z 
= s ing, i *, 
238 aro (1's won Street Locust Point Rd. Elkton Cecil M.D. 
5 ‘ : ms, 
go 5 “ oa 22a. | certify that | taak charge af the remains described abave, heldan Autapsy [x Inspectian [_], Inquiry [[], and in my apinian 
= Bb ra death resulted-trom: Natural causes [_], Accident], Suicide Hamicide [_], Undetermined manner {_] 
g£5=- Al A VA CHIEF MEDICAL EXAMINER [J 
2526 2 
<8 waa SIGNATURE <_mo, ASSISTANT MEDICAL EXAMINER Bx] 22b. DATE MD 8/69 
sets _ EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
cee ese 22 NAME (Type) Ronald N. Kornblum,M.D. ADDRESS(Street, city, tawn, or county) 

etree 
FEnot 23a, BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 

io geno Gr ily) 


KTON Kile 
‘2Sb. REGISTRAR'S”SIGNATURE 
BS Somes oe 


in ia Park 
f m4. FUNERAL DRE IE TRo REGOBY REGISTRAR 
VR AIS5ME ( Ni ae “APR 3 19) 
10M REV. 1/6 icks Ck 1e ei visA wicKS nome Aor funerals, Blkton, DATE 


ke 


The law requires that the death certificate be/ex 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


pad 1d 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
03793 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0378 7 


CERTIFICATE OF DEATH 


a8 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH ay ‘ay 
ge z {ype or: print) Howard Walton Quigley We BM 19 £90, 
275s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors —[_IF UNDER | YEAR | IF UNDER 24 HRS. 
285 Malle white Sept. 29, 1903 ee ae ee 
a= Be or foreign | 7b. CITIZEN OF WHAT COUNTRY? © mapeieo [5 NevER MARRIED] | COUNTY OF DEATH 
SE FS any USA winoweD [} _bivorceD [1] Cecil Md. 
= Se M0. CITY OR TOWN OF DEATH 11. NAME ea OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ea m4 ive street oddress) r duri + af warking life, if retired, INQUSTRY 
8 3) / Elkton give ) Union Hospital me mas’ st mat pam eal retired.) eT ping 
e St 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CTY OR TOWN 134, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
5 @ 2A % Jodmission) STATE Ma ect North Rast yESC] No Gg R-D 2 
BS af) | . a «De # 
2 z =! WTA FATHERS NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Last 
oc 
= ots Howard W. Quigle Josephine Welch 
29365 To. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT Add 
aes Ned na, orunknawn) | [lt yes ge wor or dates of service) 0-18-1830 ReDe # 2 
Zee No = 10-49 M abeth W Quigle No D a Md 
ag SE —————————— — | Prenat 
oe = 1B. CAUSE OF DEATH (Enter only ane cause per line $6r }a), (b), and {4).) ratte A un H 
‘ae & PART |. DEATH WAS CAUSED BY: » 
25 ; IMMEDIATE CAUSE (0) 2 VAM 
s S =x DUE TO, OR AS &. CONSEQUENCE OF 2 
is Canditions, if ony, which gave i ¢ a q U2 
E tise to immediote cause (a), {b) 
5 stoting the underlying couse ws, 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit 
shauld be filed with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: 


VRAIS 
30M REV. 


he VD. 


ASCU D.* [by] 
190.(VATE OF OPERATION | 19b. CONDITION FOR WI 20a. AUTOPSY? b Vf} 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves oO noc CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 21. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 1B.) 
(TOR CONTRIBUTING [] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC 
lat work —_ot work 


22a. | certify that (1) (this haspital) attended the deceased fram Z-— f= 19 WB ee = 1969, that (I) (we) last 
saw the deceased alive an — == ___19@@ , and that in (my) (aur) apinion death accurred on the date and haur and from the 
causes stated ABave, (I) (we) (did)(did ndt) view the bady after death. 
22b.SIGNATURE 77 é 2c. DATE SIGNED 
p MD my Me, 
Poe ee AN DEGREE PVs brecor CO fe © -G- Gs 
72d. PHYSICIAN'S Be. ADDRESS Ser ‘ 
wane) J eg My. CuZad ep ewnae. l hire f{ M 


BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pi nlgvalispectt) | 3-8-69 ____| North East Methodist North Bast, Cecil Md. 
Ak oy 


MEDICAL CERTIFICATION 


Buria 

24, FUNERAL DIRECTOR ODRES 250. RECD BY REGISTRAR 25b. REGISTRAB'S SIGNATURE 
a: 4 C i a 

Grant Funeral Home North East, Md. jot MARLO {969 4 ~, 


F 


HEALT 4am 


To vepur Bb icas EXAMINER: This certificate should be executed within 24 haurs after sco Dy deloy is 


OR STATE 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exangin 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


necessary, please execute the certificate, writing the word “pendin 


VR AISME {5} 
YOM REV. 1/68 


2 
pie 
cc 

eo 

os 

= & 
“ a 

es 2 
-€ 64 

sf 2 

= 3 

ies a 
es. Bae 

oe ke f 
3 £ bi 
ae x 
os £ 
oo = 
Fa mee 

es 2 

J / 


MARYLAND STATE DEPARTMENT OF HEALTH 


: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03788 
3794 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|, DECEASED-NAME Middle 


2o. DATE ae Month — Do) Year }2b. HOUR 
OF EST. Sid 


(Type ar Print) 


(GARY. 5 DEATH_MATED L] Veg 9.34 
6. AGE (in yeors [i vwoee 24 Wes "2c. DATE PRONOUNCED. DEAD 73, NOUR 
last birthday) ae DAYS stadia Month Doy Yeor 
Male wh ZO __'Rs. M b 9 69 
7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [~]NEVER MARRIED fA] | 9. COUNTY OF DEATH 
country) ey s ss 
Virginia Wits ee WIDOWED [] DIVORCED [7] . Md. 
10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 7120. USUAL OCCUPATION {kind ‘af work done [12b, KIND OF BUSINESS OR 
/ give street oddress) during most of-warkjng life, even if retired.) 
Acton pignetoket fnsulator Mable Plant 


13d. INSIDE CITY a V3e. STREET AND NUMBER 
ves Ge] NOC) Reynold Ave 
14, FATHER’S NAME IDEN AME First Middle lost 


Richard Claude Rasmussen| Julia Blake 

Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b SOCIAL SECURITY NO. | 17. INFORMANT F ADDRESS 
Wes no, or unknown) a Bele 5 - 
§-L0-1300 Mrs, bard Rasm é me 


1B. CAUSE OF DEATH (enter mre one couse per line for (0), {b), ond (c)} AETWIEN ONSET a OeATH 
PART |. DEATH WAS CAUSED BY: 2 
pln IMMEDIATE CAUSE (0) njuries 
[fee Gx DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediate cause {a}, (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN iN PART I{o} 


Middle Lost 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES Biche NO 


Zio, EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ltem 18) 

PRIMARY ] OR CONTRIBUTING [7] olan . " J : . 

CAUSE OF DEATH Zork 3 22 1 69 Subject driver in auto-fixed object coll. 
Tid. INJURY OCCURRED] 2ve, PLACE 2 INJURY {At home, form, street, Tt LOCATION Street or RFD. No City or Town County Stote 


ae net ais factory, office building, etc) a 4 
AT WORK at work by G Ries &. R OnewW id 


22a. | certify neh I tack charge af the remains described abave, heldan Autopsy [KK — Inspectian [-], Inquiry [_], and in my opinion 
death resulted fram: Natural couses Accident ft Suicide (J, Homicide [[}, Undetermined manner [1] 
a} CHIEF MEDICAL EXAMINER — [CJ 
ete ip, ASSISTANT MEDICAL EXAMINER cdc 22, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 3/22/69 


NAME (Type) 5 ADDRESS(Street, city, town, or county) 


bo RSPR ne WL eeeeEeEeeEeEeEe———eEeEEeEEE——————————eee—————e serene teoeeeneterteresiimmtenattoies 
Bo. oy Gen ag DATE a IC. aN af CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ~ (County) {Stote) 
pe 969 ace or lange Cemeter Deltaville Vas 
ie DIRECTOR—> cle ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Perk popula, Rising Sun, Mav R27 169 | PCa fey Yocgte, | 
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@ NS 
cuted within 24 haurs after death. 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be’ 


Page 4 may be retained by the hospital or attending physician. 


transit permit. Then please ri 


gned by the attending physician 


After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALIAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 
$3795 CERTIFICATE OF DEATH ~ 
ile DECEASED-NAME First Middle Lost 0. DATE OF DEATH ‘ = 2b. HOUR 
{ype or ist) GAYLE JORDAN RHUDY March" 25" 1989 [2noon 


3. SEX 4. RACE S. DATE OF BIRTH 4 AGE fl ors |_IF UNOIR | YEAR _[ 1f UNDER 24 HRS. 
last bit IN. 
Male White July 2, 1917 "lee hate ol 
7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? v 9. COUNTY OF DEATH 
Zoe racest g MARRIED [2X NEVER MARRIEO[] eu 
Virginia USA WIDOWED [| _ DIVORCED [J Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


give street oddress) during mast af warking life, even if retired } INDUSTRY 
VA_ Hospital Mechan My 2711p tote Petro m 
if institution: Residence before }13c. CITY OR TOWN 134, (NSIOE Cary LUMITS?—]13@, STREET AND NUMBER 
COUNTY : 
2 een Marvland! Apne Arundel Millersvilie | SU "G | 20 Highland Drive 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Willian B, Rhud: Sue Cornett 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


7 seo eve FORGES? [Tb SOCATSCURTY WO. [17 HFORNANT aie 
8S, NO, OF UNKNOWN, yes give war or dates of service} = iM 
ca 229 03 9447 |Mrs, Mary B, Rhud ife)Millersville, Md 
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1B. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (°.) BETWEEN ONSET AMO DEAT 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) Acute Pulmonary congestion and edema 
7 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave Arterioselerotic Cornary Heart Disease 
tise to immediate cause (a), (b). z 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
all 2 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves OX Not] CAUSES OF DEATH? Yes 


21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 18.) 
(ClOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) : 


PM. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, een) 214. LOCATION Street or RF.D. Na. City or Tawn County State 
While ob Not whil OFFICE BUILOING, ETC. 
fot work —_at work 


22o. | certify thot (I) (this hospitol) ottended the deceosed from DOA J~-21~O79. to_2rel=07 19 , thot (I) (we) lost 
sow the deceosed olive on DOA 3=-23 =69 _19___, ond thot in (my) {our) opinion deoth occurred on the dote ond hour ond from the 


director, page 3 shauld be detached for use as the b 
shauld be filed with the State Dept. af Health priar to buri 


= couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
iS 2b. SIGNATURE aaie = oe ‘2c. DATE SIGNED 
LS LYM cone py weesree pays OV irector Citys. fel -21-69 
= 2d. PHYSICIAN'S ww 226. ADDRESS 
= NAME (Type) A. Lb. MOONEY, M.In VAH, Perry Point, Md. 
5 230. BURIAL CREMATION, | 23. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 Bunassess 2A 3/24/1969 | Summerfield (emete nace ( ounty, Virginia 
4 BAC DREGOR SS 250. REC'D BY REGISTR ‘25b. REGISTRAR'S SIGNATURE 
VRAI ZA { - 
witltte LT Op Me [MAR 2 6 W009 [Monday Noy 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours after deoth. 


} 


= 


Poge 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
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tronsit permit. Then please 
, cremation, or removal, and in ony 


gned by the ottending physici 


1) 


ui MARTLAND STATE DEPARTMEN! 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


03796 CERTIFICATE OF DEI 03790 
if DECEASED-NAME First Middle ; = . 2b. HOUR 
(Type or print) s 1, SIMPKINS i) 8: 


3. SEX S. DATE OF BIRTH 6 a Cas ae It UNOER 24 HRS. 

fe} last, birthday! BAYS | HOURS [— MIN 
Mats i iad oa 62a ws 
7o, BRIFPLACE [State o foreign [7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
country) 
eitheGere line USA winowed [] —_ivorcep (] Cecil Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
of 2 give street oddress} during mast af working life, even if retired.} INDUSTRY 

Perry Point A Hospita river 

130. USUAL RESIDENCE (Where deceased Fives if institution: Residence befare | 13c. CITY OR TOWN 13d INSIDE CITY LIMNTS? | 13e. STREET AND NUMBER 

admission) STATE Jash.D 136. COUNTY YES NO Bh} DeFrees St. ; NW 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middie Lost 
Bud Simpkins Nancy Forrest 


Téa, WAS DECEASED EVER IN US. ARHED FORCES? ,_|Teb-SOCAL SECURITY NO. 717, THFORMANT Addiess 
Yes, ne, or unt It yes give war or dates of service) 
hha wu) (716 26) VA Hospital records, Perry Point, Md. 


a= z ~ APPROXIMATE INTERVA 
18, CAUSE OF DEATH (Enter only one couse per line for (a), {b}, ond (c).) erwin cnr cata 


PART |. DEATH WAS CAUSED BY: M 


Ig IMMEDIATE CAUSE (0) etastatic cancer primary site undetermine 
IGS) 
174 / 


DUE TO, OR AS A CONSEQUENCE OF 


Condition’, if ony, which gave 


tise ta immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
88 : @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 
z Diabetes mellitus 
& [!90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S YES CAUSES OF DEATH? 
= o No [] 
& 
& }2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
S [JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
S [if either, notify medical examiner) PM. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, ERY) 21f. LOCATION Street or R-F.D. No. City ar Tawn County State 
While > Nat while OFFICE BUILDING, ETC. 


fat work —_at wark 


22a. 1 certify thot (it (this hospital) git igi the deceosed- fram e=1h-69  19__, to_3=13=60 7 19 THAR KE eet 
SK AelecerRdCa ] , ond thot in (my) (our) opinion death occurred on the date ond haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


22b, SIGNATURE 22c. DATE SIGNED 


ATTENDING MED STARE 
(G\aker eA 2 AA __ torte pas Oreck OO pays, |] 3-24-69 


should be filed with the Stote Dept. af Health prior to burial 


director, page 3 should be detached for use os the bu 


22d. PHYSICIAN'S [7 22e, ADDRESS 
] NAME(TYPe) TRINA RE M.D VAH, Perry Point, Md. 
BURIAL, CREMATION, 2b. DA 23c_YAME OF CEMETERY OR CREMATORY 23d. JOCATION (City or Town} (County) (State) 
PEMOVAL (Speci VG y ee, a 
BUSS) | Y/Y Lede MOL an h 
24, FUNERAL DIRECTOR AppRESS Wash. ’ D 2S0. REC’ BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Rhines Funeral Home, 3030 12th St.,NE, oar MAL 2.0 1960 KClarka, Vectge. - 


Tt 


+ viele ys 


MARTLAND STATE DEPARTMENT OF HEALTA 


ia - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Z 7 97 
03 ‘ CERTIFICATE OF DEATH 
Pe wi 1 er First Middle tast 20, DATE OF DEATH : 2d OR 
S&S 32s lype ar print) . , A Monti Do} Yeor 
2 3 iwitiiay Le Singlet Se: 3 Yo CF Dam 
s 3. SEX 4, RACE S. DATE OF BIRT! 6. AGE (In ee [_ UNDER YEAR [iF UNDER DHS, 
5(@g) [tule White Hows 27, 1905 __| 6B [me] TLS = 
> 3 To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
2 3 MARRIED [] NEVER MARRIED[_] 
= caug Q . 
. ue BR “He RE vied ound, Med, u, ASE A, ead DIVORCED [_] Reverted Cecil de 
N~ A - 
Soc 
-« £35 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= Se / éLkton give street address) C/p9 fom Hey ap ital during most of working Ie, even i retired} NDUSRY é 
= +135 2 ] Upte 
~~» BSE k 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN (3d e cry ums? 113, ive NUMBER 
a eo 4 
a 3 3 2a i ladmission) STATE hil, 13 COUNTY oa Lhton Ys] Nol} vs H. igh Street 
&. 
gO Se ES ! Vie rarer hl Fist Middle dst 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
J = 5 eton Le Flowers 
“S in] _ 
SAS 160, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
: Sg Menage | roatarer tet 2976096527 Shirley A, Mencer, Elkton, lt. 
=e e e 
Do QO —as—=“=>$=—=~—~—@—~—€oOoo eS S—S———e—sS=SosSsSs SSS SSF aay 
fa = 18. ol eee TS bow cause z line far (0), (6), ond (¢}) Fe ye A a 
= Ss . IMMEDIATE CAUSE (a) Aw Le? na are AY Cetera 
ss 4 DUE TO, OR AS A CONSEQUENCE OF ‘ 
Saat Conditlonsyit ofty;, oF) gave Cornrtrcl a. {7 wroSctuuo. 
oa £ rise ta immediate cause (a), (b) : a 
S s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


et. C) 


> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
= they ns CAV. 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED - 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
on Es CAUSES OF DEATH? 
> {= ves 7] No [R] 
& 
SS [2l0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY. 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
= | Door contreutinc Cjcause ooeats ~=— | HOUR AM. = Month Day Year 
& [lif either, notify medical examiner) P.M. 1 
= 


TAT DME, FARM, STREET, FACTORY, i 
a et whe 2ie. PLACE OF INJURY (ee ca gpegts i) ZIf LOCATION Street or R.F.D. Na. City or Town County State 


lat work —_ot work 


22a, | certify that (I) (this hospital) attend the Seo fro Wie, to Sop 19. , that {I) (we) Jost 

saw the deceased alive on. snd ot in'(my) (our) opinian deoth occutred on the date ant ‘hour ond from the 
causes stated obove, (I) (we) (did) (di ft view “y body r death, 

22b. SIGNATURE 22. DATE SIG! 


a. Boece Ge Ww 1D vice ARM Ol He OM O] 3 /e 9 
Ta, PETS Te. ; 
NAME (Type) Edgar E, Folk (11, th 0, Bre. Minin S£,, Newark, Del, 


BURIAL, een 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
Bier” 11-9 ddpin Nanor them Pk dkton ecil fd, 


24. FUNERAL DIRECTOR ABOR a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
su Np Pippin Fun Hone Ab neg d-cx Elton, daWAK 12 19680 por ee 


After this certificate has been signed by the attending phy’ 
e 3 shauld be detached far use as the burit 


iled with the State Dept. af Health priar ta burial 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certific 
shauld be 


g 


ie (# MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03792 
FOR STATE ey G% MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
e. |. DECEASED-NAME First Middle Lost 20. DATE KNOWN Month Dr Xe 2b, Hi 
HEALTH DEPT. (IypeioriPrint) J 0. Gait (1 Mani oY ‘ear 13 300 
& oS GEORGE TER DEATH MATED fX] 
oe 3. SEX 5. DATE OF BIRTH ose yen 2c. DATE PRONOUNCED DEAD id Te 
- lost bi D y Be 
= = male white|? ap aaa ‘O yrs. Sa all Mortar he 2a G9 Ro M 
é a 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED (3X | 9. COUNTY OF DEATH 
El ‘3 oath USA winoweD E] DIVORCED Cecil Md. 
os 10. City OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
s : treet odd d t of working life, even if ret INDUSTRY 
= JZ) ¢ / Elkton give sitters asl Hocphieat uring most of working life, even if retired.) 
~ 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before} 13¢. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
HS 3 ry] odmiggi 13b. COUNTY, . No ; 
& 7 atv tnd Cecil Elkton Yes (] NO x] 157 W. High Street 
= 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
s 2 es ank ate Bigiiie CO: 
> 160. WAS DECEASED ER IN US. ARMED FORCES? ob. SOCIAL SECURITY NO. —[17. INFORMANT ADDRESS 
a 
© 
= 


TO erica EXAMINER: This certificote should be executed within 24 hours ofter Fe deloy is 


(Yes, no, or unknawn) | (if yes give war or dates of service) 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), ond {¢).) 
PART |. DEATH WAS CAUSED BY: - i 
! f ° IMMEDIATE CAUSE (o) Broncho-Pneumonia 


*, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 

= (9) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Cirrhosis of Liver 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS) og 
2lo. EXTERNAL CAUSE WAS ‘2\b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
CAUSE OF DEATH P.M. 19 


2d. INJURY OCCURRED — | 2le. PLACE OF INJURY {At home, form, street, ‘2if. LOCATION Street or RF.D. No. City or Town County Stote 
WARE NOT WHI foctory, office building, etc.) 
at work LJ at wor 


22a. 1 certify that | taak charge af the remains described obove, heldan Autopsy], Inspection [_], Inquiry [-], ond in my apinion 
death refulted from: Natural causes Accident [_], Suicide (J, Homicide [1], Undetetmined manner [_] 


CHIEF MEDICAL EXAMINER =] 
i, ASSISTANT MEDICAL EXAMINER TX 226. DATE SIGNED 


examiners. Werner U. Spit DEPUTY MEDICAL EXAMINER [_] 3/3/69 


NAME (Type) ADDRESS(Street, city, fawn, or county) 

BURIAL, CREMATION, 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (Stote) 

3/5/69 West End Cemete Wytheville ginia 
24, FUNERAL DIRECTOR ADDRESS. Mt Ai “D BY 5 o 25b, REGISTRAR'S SIGNATURE 

wags | Witzke, 4101 Edmondson Ave.,Balto,Md. jah er, 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages T; 2, and 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer's Office a 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR:Poge 3 should be used os o buriol-tronsit permi 
Health prior to buriol, cremation, or removal, and in any event within 72 hours ofter deoth. 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate BP 8keguted within 24 hours after death. 


Poge 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


physicia® and campletely filled 


Tod please remave carban 


, crematian, or remaval, and in any event, withi 


ofter death. 


2 


the funeral 
ges] and 2 


a 
13 


aes 


List 
a 


=~ 


gned by the attendin 
permit. 


urial-transit 


e 3 shauld be detached far use as the b 
led with the State Dept. af Health priar ta burial, 


directar, pa 
shauld be fi 


VR AIS (4 
45M - 1/6! 


= MARTLAND STATE DEPARTMENT OF HEALTH 
0 3 ” 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03793 


ir DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Ruth Stanley 
3. SEX S. DATE OF BIRTH 
F 4-1-1905 
7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
aM ne MARRIED (°F NEVER MARRIED[] Gocth 
Penna U.S.A wioowen [7] DIVORCED [_] ? Md 
1D, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 2a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
i @ stree} address F sf life, if retired. INDUSTRY 
||_Blkton *tinton Hospitel nse era tegen Hatred) 
ue USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134 INSIDE CiTY LIMITS? 1 13e, STREET AND NUMBER 
jJodmission) STATE 13b. COUNTY 
Ree SE) "Gl 1906 Paluski HWY 
14, FATHER'S NAME st Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


)/ Le 
{ Nettie Wells 


ED FORCES? | lbb. SOCIAL SECURTTY NO, _] 7. INFORMANT C06 Pilieaskie Hwy 
ern en” Tiiaroer_stentey _°OS Ps. 


APPROXIMATE INTERVAL 
BETWEEN ONSFT AND DEATH 


ms 


O 
T6o, WAS DECEASED EVER IN U.S. Al 


Yes, no, or unknawn) | {lf 
AO 
18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c}) 


PART |. DEATH WAS CAUSED BY: . . * . 
IMMEDIATE CAUSE (0) fer, lerefic [Heart Diseese Cors 
Ala, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise to immediote cause (0), (b), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
last. Gs a () 


PART 2. OTHER SIGNIFICANT pete CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 
Pobcles (elites 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No [Be CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING ~[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[TJOR CONTRIBUTING [—} CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{If either, notify medical exominer} P.M. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, ai 15) 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
While -— Nat while OFFICE BUILDING, ETC 


MEDICAL CERTIFICATION 


220. | certify that (I) (this haspital) attended the CRE ig =: ee) , to =7¥ 196 $_, that (I) (we) lost 
saw the deceased alive an = 23% 19% _, and that in (my) (our) apinian death accurred an the date and haur and fram the 
couses stated abave, (I) {we did) (did nat) view the bady after death. 


(7 Ws ©, UZ g. ATTENDING . STAFF ce 
y, v4 : &, S oecree burs oreecton C) pas, OO] 2-7 7-€ 
22d. PHYSICIAN'S 22e. ADDRESS. _ 
MINE) Tren Ddohusen oD 103 Siuserh et. EM, pad 
ER bases il I EE Cae 


BURL CREMATION, 23b. DATE 23«. PAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
TRON spect 3-/9-69 SD tbrerbreer 
24, 
V4 


BAL DIRECTOR ADDRESS 


DTEM 4 BLOM GoOO,e/25/ 0% MARTLAND STATE DEPARTMENT UF MEALIF 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 2 


7 


DUE TO, OR AS A CONSEQUENCE OF 
rise ta immediate cause (a), ( 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
oO . (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no (XI CAUSES OF DEATH? 
gx 


IDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[DUO CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. 9 


‘AT HOME, FARM, STREET, FACTORY, i 
le. PLACE OF INJURY (dine il i ) ‘2if. LOCATION Street or RFD. Na. City or Town County State 


22a. | certify that (I) (this haspitalyayy n ed the secant ra Pas asf VAI DD 7907 , that (I) (we) last 
saw the deceased alive an "r fare in in (my) (aur) apinién ‘death bccurred athe date ahd haur and fram the 
a 


Conditions, if ony, which gave 


1 en q 8 0 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03794 
ke 1 aa First Middle lost 20. DATE OF EE : 2b, HOUR 
a 3 ‘ype or print] ~ lonth e 
2s Eduxuna L Stevens, pial lanch ay, mie M 
5 = 3. SEX 4. RACE 5. DATE OF BIRTH 6 ay eats {_IFUNDERI YEAR | 1F UNDER 24 HRS. 
€o2 Male AMERICAN INDTAN | gan. 19, 1898 | iaspehde Tho Paw laa |: 
2 2° To. = (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [NEVER MARRIED] | - COUNTY OF DEATH 
@ iS: bat ee th Da a SA WIDOWED [“]__ DIVORCED ecih id. 
‘a 2 3. Pio. cry oR TOWN OF DEATH 11, NAME OF ota OR INSTITUTION (IF nat in hospital i USUAL OTE Nd of Nok ne 1 ND OF BUSINESS OR 
= Zesy ad QD, eae give § pee ress) uaa get eye ife, even if retired.) ey, 
of @ AE 7 130. USUAL aaa {Where 4 ol ined if institution: oy before |13c. CTY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
G d gg ) «| 
2B ()'/|Poxe Deposit ieee Fort De Meta, NObd RO 

= Ta. FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

2 L, Stevens, Snr. Aizabethmqnmn---- 

3 Téo. WAS aie EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Address 

=) ad v0 wor or dots of service " 7 b mal 

2 pe ade 220-22-057 tins, Flonence V,1 Stevens, Fort Veposit, lid 

S 

S 

t 4 

o 

= 


= 
2 
= 
s 
= 
3 
2 
= 


After this certificate has been si 


director, page 3 should be detached far use as the buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
should be filed with the State Dept. af Health priar to buri 


@ & causes stated abave, (I) (we) di did not) view’ he ter death. 

iS 2b. SIGNATURE 77 2c DATE SIGNED 

Pa ATTENDING ae MED, STAFF 

= } phat Q g ihe slor 2 DEGREE PHYS. decor OC os O] F/29 
= / 22d, PHYSICIAN'S ; Te. ADDRESS « Go 
FS] naue(pe) (Larence I Benson, t,0, 1 2. 3- barR i haorevi [rAd ZAIEX 
5 A ee | CREMATION, | 23b, DATE 28. NAME OF CEMETERY OR CREMATORY Bd. tee (City or Town) (County) (Stote) 
e Lippi 969 ds Hanfond, lid, 
e L196! Havae de Gauce 4 

Raa a WOR T 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATUR 

30M REV. 1/68 1 ae Cnson 0 Ke DARPR 41969 Ghandi, | fear 


fy 


MARTLAND STATE DEPARTMENT UF MEAL 


fat wark/—_at wark 


22a. | certify thatxXtk(this haspital) attended the deceased fram.Se Q_, 1909, ta_ March © 1907 | mH? 
Xt WEXIE OSI BIKON EXON XX XX XXX XXXXAKXXXand that in (my) (aur) apinian death accurred an the date and haur and fram the 
Causes stated abave;-{H), (we) (did) (did nat) view the bady after death. 


Tb. SIGNATU ERs pall 7 x. 7c, DATE SIGNED 
h Z| DEGREE PHYS, CO) pirecror CO paivs. 3-6-69 


] 0 3 8 0 “Y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 e 
Item23 FilmGhio 3 69 kk CERTIFICATE OF DEATH : 3795 
oF |. DECEASED-NAME First Lost 2a. DATE OF DEATH 2b. HOUR 
3 {Type ar print) KATHRIN: Cs UHLER Month 3 DayG Year 69 p 220am 
5 3. SEX $. DATE OF BIRTH IF UNDER | YEAR| 1F UNDER 24 HRS. 
is MONTHS o ‘MIN 
le ee Female 8-3-77 wine Toe 
2 BY 3 7a UIHPLAC (ote cr Tasgn [75 CITZEN OF WHAT COTRY? 8 MARRIED [7] NEVER MARRIED | COUNTY OF DEATH 
< f 
SSS Virginia U.S.A. WIDOWED DIVORCED [7] Cecil Md. 
S 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= =§ 393 Perry Point give street oddress) Administration |*sing mast of working life, even if retired) | INDUSTRY 
=. 72 ope ws Le USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13. CITY OR TOWN 13d, INSIOE CITY MTS? [13e. STREET AND NUMBER 
® oY ¢ ? ssi 4 i . 
3 (GR 0 iiigiii a 1112 Prince Street 
Sky = 2 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SS en George (D) Nellie Lloyd (D) 
= S25 160. WAS DECEASED EVER He te ARMED FORCES? 16b. SOCIAL SECURITY NO. 47, INFORMANT Address 
i yes Give war or dote service) : + 
= one Yes ng.arunknown) | (Imiewwe astern) | 53162-0016 | VA Hospital Records, Perry Point, Md. 
= SB a 
S pee 18. CAUSE OF DEATH {Enter only one cause per fine for (a, {b), and (c)) aif alle 
= = PART |. DEATH WAS CAUSED BY: = 
Se 6 L/P <p MEDIATE CAUSE (0) Pneumonia 
S. Geaig ete y OK DUE TO, OR AS A CONSEQUENCE OF 
= Cees Conditians, if ony, which gave 
- £352 . é {b) 
oS ae tise to immediate cause (a), 
f= £s s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SS BSS last. ( 
2 233 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
2 : . : 
= 8 z|_Chronic brain syndrome with cerebral sclerosis 
ins a s * 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$s 3 a 
2 oe ol = Ys NO Be] CAUSES OF DEATH? 
= Fa 
= 2 rs &2 [21a. ACCIDENT WAS UNDERLYIN 2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Part ¥ ar Part 2, Item 1B.) 
<= ex & | Lior contarpurne (cause oF ocatt HOUR A. tt Manth Day Yeor 
4 os & [lif either, notify medical examiner) Mi, 19 
F< e3 os = 2id. INJURY OCCURRED | 216. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY, }) 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
=. So While Nat while OFFICE BUILOING, ETC. 
o pone 
z oS 
a aa 
Se ese 
EsCee 
< nae 
[- 4 Oy EA 
o oe 
ae = 
= 3 
a 2 
tae 
a 
(= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


se 22d. PHYSICIAN'S i) 22e. ADDRESS Z 
23 | Nane(Type) = «§, GOLDGRABEN, M.D. VAH, Perry Point, Md. 
5 LJ = 
fe Ba. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) Kory nt) 
8 Bub tye rect) 3/8/69 Ivy Hill Cemetery Alexandria irginia 
VA AIS (4 24. FUNERAL DIRECTOR Cf a ye oo. ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
4m-1/69 IDemanines Funeral tibme, Alexandria, Va. DATE MAR > 4969} o DP ated, 


MARTLAND STATE DEPARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03802 CERTIFICATE OF DEATH 03796 
££ fe i}. el First Middle Lost 2a. DATE OF DEATH rt 2b, HOUR 
oS Seo ype ar print) lon Do rr, 
£ 858 FLORENCE EDNA VAM DYKE March” 17" 1989 |10p. 
2 = a Ss 3. SEX 4, RACE 5. DATE OF BIRTH * 6. SSH a IFUNDER 1 YEAR | 1F UNOER 24 HRS. 
Ss 4 Female White Aug. 21,1891 fa aime awe fos es 
3 a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
2 MARRIED [7] NEVER MARRIED [—] 
eS s country) ¥ 5 x 
= \oe Virgina | U. S. A. WIDOWED] —_IvoRCED [] Cecil Nd. 
= =e 10. CITY OR TOWN OF DEATH Hee pa TER INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done brea BUSINESS OR 
€ 583 (,/| Elkton Walon hosp. ora ganite hee? |OWit’ Home 


as, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1e. STREET AND NUMBER 
y]admission) STATE 13b. COUNTY 3 5 
J |__| Pen SO "EI IRF.D. No 1 
14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Witne Meadows Vice Unk. 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


equled 


lease remave cal 


, cremation, ar remaval, andin any event, within 72 


& 
5 

= 

§ 

2 Yi or unki (If yes give war or dates of service) , 4 r 
a ee) [Ee 5 | b=: Gane ae Union Hosp. Records Elkton Md. 
a5 pt ee FRO 

oe 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (<)) tegen 
=F PART |. DEATH WAS CAUSED BY: 

ge ON NAMED Cas () LLC SALE nqocmaAl + Faas (or) 

Ss 41O DUE TO, OR AS A CONSEQUENCE OF 

eh Canditians, if any, which gave by f) 5 C4/ 

= 


tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ES 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


al 
3 
o 
= 


The law requires that the death certificate be 


al ea Se7es OTe, 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys NO 
3 S [2l0. ACCIDENT WAS UNDERLYING — 21b. TIME OF INJURY 2Ic HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& [Coe contarsutinc [7] cause oF ofaTH HOUR AM. Manth Doy Year 
6 {If either, notify medicol exominer) PM. 
= TAT HOME, FARM, STREET, FACTORY, i 
palpi ets RED} 2le. PLACE OF INJURY (eS Fats Boy ) 2If. LOCATION Street or R.F.D. No. Gity or Town County State 


jot work at wark 


22o. | certify thot (I) (this hospital) ottended the deseosed fro S uly to Aa se), 19 thot (|) (re) Jost 
sow the deceased alive on 11.69 ond that in (my) (tu) opinion death occurred on the date and hour and from the 
causes stoted above, (I) fwwe) tditl) (did not) view the body’after death. 


ATUR 22c. DATE SIGNED 
, ATTENDING ‘MED. STAFF 
ALES SE orem pins. Bel ovetcror pas, O Le 


e 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health priar to burial 


&. PHYSICIAN'S Te. ADDRESS 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 
tor, po 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


j D Rob are 
33, Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) __(Stote) 
SSN | BRM EAH) Q-1969 |Sharon Baptist Gem Forest Hill Harford Md 
L bs ADDRESS ; 


Rising Sun 


SUSY] 247, PONERAL DIRECTOR C7 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ve ars ZB a7 F hi 2 1 Q x 
30M REV. 1788 — a d bh! 196 fHanls, Veghae 
pe ae Goes eg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 


] 0 4 8 0 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03797 
CERTIFICATE OF DEATH 
gee iF PeEE ME First Middle Last 20. DATE OF DEATH 2b. HOUR 
SUS }@ oF print’ ith 
S28 igre Sb) James Be VAN HOOSE Mare!" 16°" 1968" 12:10" 4 
275 3. SEX 4, RACE S. DATE OF BIRTH 4, AGE {In years 1F UNDER 24 HRS 
£86 Male White 4-21-07 et boa EA ais DHS ea cs 
Bee To. ETE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maeRieD [7] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
so aun 
Sa. e Kentucky U.S.A. WIDOWED DIVORCED eci Me. 
33 )]10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done |b. KIND OF BUSINESS OR 
Perry Point give street oddress) VA Hospital during fest oor life, even if retired.) bore 
oe 130. USUAL RESIDENCE (Where deceased lived, A institution: Residence before |13. CITY OR TOWN 13d INSIDE CITY UMITS? | 136. STREET AND NUMBER 
Ar lodmi 4 
g 3/ 2. lodmission) ‘WMvaryland % OOS ae ene aurrie si) no] 313 Georgia Avenue 
ES 7) [A FATHERS NAME frst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es o~ Edward Van Hoose Emma Witten 
= 


160. WAS pee EVER ee ARMED. FORCES? , 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
S aeeraiaeniek . 
* Yes. np gegknown) | rear 90-18-90-42 | VA Hospital Records - Perry Point, Maryland 


18. CAUSE OF DEATH {Enter only ane cause per line for (a), {b}, and (c).) pep eae 
PART |. DEATH WAS CAUSED BY: ag ee 
IMMEDIATE CAUSE (a) ACute cardiac failure sudden 


410g DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dny, which gove », Massive coronary occlusion 
rise ta immediate couse (a), (b) 


stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Maal @ i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Part | of Part 2, Item 18.) 
(DIOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner} PM. 19 


, crematian, or rem 


gned by the attendin gr and campletély’filled in b 
en p 


Uri 


= 
o 
3 
= 
= 
Ss 
s 
= 


255 
aoe 
s2= 
3,8 
ge 
Lee 
23s 
S52 
2 exo 
—-x SS 
S22 TAY HOME, FARM, STREET, FACTORY, i 
2 se Wie OT mena Jie. PLACE OF INJURY (mae 2If LOCATION Street or RFD. No. City or Town County State 
= zs = lat work —_at wark 
S28 220. | certify thot Hf) (this hospitol) attended the deceosed from =2=06_, 19 , to 3216-69 19, 
eee s esshlivechocoosscosoesehtas<, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
ese couses stoted obove, (I) (we did not) view the body ofter deoth 
eit = 7b. SIGNATURE oe in ie 2c. DATE SIGNED 
i ; . 
Pars Neues c 2 Np, Deore pys. CD inector C1 puts, 3.17 69 
2 se 22d. PHYSICIAN'S ( 22e. ADDRESS 
= 3 NAME(Type) =A. L. MOONEY, M.D VA Hospital - Perry Point, Md. 
5 BS BURIAL, CREMATION, | 23b. DAT} 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) County) (State) 
ae “5 BRERA Y Specify) P / oft 969 Ash land emetenu dikand 
Pm MRI IOR 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


c 4 pelijvilte Ma. eo 
ra RAL HOME - Ashland Kentuek} miMAR 20 1969 _y-Cortag Vesige 


MARYLAND STATE DEPARTMENT OF HEALTH 


—————— I DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 13804 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03798 
HEALTH DEPT. Masel First Middle Lost 2e. DATE KNOWN] “Month Day Yeor ‘/2B. HOUR 
wee 4 MATTHEW Ee WALKER DEATH MATEO [3 M 
Sree XE 3. SEX G S. DATE OF BIRTH 6 AGE eon TW une ek] OR HCHESY 2c. DATE PRONOUNCED DEAD #4, WU 

a $ 4 ost h 2 
Tse = male white |Oct- 13, 1909] 159 ves Pee | ie ‘arch °3 69 | Pe 

oe 
aay a 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. Ewe country) NY. USA WIDOWED FX — DIVORCED Cecil Md, 
Ss oe a 4 10. CITY_OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspita! 120. USUAL OCCUPATION (Kind af wark dane {12b. KIND OF BUSINESS OR 
a= nw give street address) : dyriny st arking life, even if retired.) | INDUSTRY. 
3 Gee 2 went seerAns Hosp. (Perry Point)|‘Materials: andle y ri ervice 
ZS FS £ = __ {!3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN Tad INSIDE CITY LIMITS? | 13e. STREET AND NUMBER Ave. 
9 3 f ay a county ves [] NO Eq 
s2 ] fa x E._Thomas Street 
es 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
z Matthew E. Walker Frances Boyd 
z, = Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIALSECURITY NO. | 17. INFORMANT ADDRESS 
2 (Yes, unknawn)} H yes give war or dates of service) 
2 ‘Jes Wis Mrs. Anna Me Jackson _ Poughkeepsie N.Y. 


18. CAUSE OF DEATH (Enter only one cause per line far {a}, (b), and (c}) Pte all: a 
f a . 
pL ert ierie @)__Fatty Alteration of Liver 


7. DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


rise ta immediate cause (a), (by. 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae 3s SS () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? yey No 


forwarded to the Chief Medical Exominer'’ 


Tio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, ttem 1B.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH P.M. 19 


~~ 
MEDICAL CERTIFICATION 


7d. INJURY OCCURRED | 21e. PLACE OF INJURY (At hame, farm, street, ZIE LOCATION Street or R.F.D. Na. City ar Tawn County State 
walle factary, affice building, etc.) 
AT WORK 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy Inspection [J], Inquiry {[}, ond in my opinion 
, Accident (J, Suicide [J], Homicide [_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER =] 


pleose execute the certificate, writing the word “pending” in pen 


Heolth prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter deoth 


TO peru Db icat EXAMINER: This certificote should be executed within 24 Aour 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as o buriol-tronsit permit. 


the funeral director. Page 4 should be 


5 moy be retoined for your files. 


x OMe 2 op. ASSISTANT MEDICAL EXAMINER EX] aly 75 
‘. . DEPUTY MEDICAL EXAMINER (ial 
g 4 EXAMINER'S 
3 at NAME (Iype) Werner U. Spitz, M.D. ADDRESS(Street, city, town, ar caunty) 
e BURIAL, CREMATION, Re ene 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City ar Tawn) (County) (State) 
BEOVAL (Speci) -0-09 
Bur. North East Methodist North Bast Cecil Ma. 


24, FUNERAL DIRECTOR =” kif] ADDRESS, 2Sq. RECD BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
VR A1SME [ &; 4 ‘ Nae 0 Via Q 
10M REV. 17 Grant Funéral Home North Fast, Md. jos MAR é ees 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


rs e MARTLAND STATE DEPARTMENT OF REALIA 
] 3 8 0 *y 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 03 
0 CERTIFICATE OF DEATH 799 
iB tape First Middle ; lost 20. DATE OF DEATH 2. HOUR 
(Type ar print) pann H/ WALTON Month Day % 5 & ” 


Mic el 


th 


S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years TE UNDER 24 HRS, 
Lege Male White 7-4-ol pais daa ee eel bigs ee] ye 
sateen ; 
> : 
= 3 arn (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED BE] NEVER MARRIED] | COUNTY OF DEATH 
fen Towa U.S.A. WIDOWED pivorceD [] Cecil Md. 
cam - 
2es 10. CITY OR TOWN OF DEATH T1_NAME OF HOSPITAL OR INSTITUTION (If not in hospital __[120. USUAL OCCUPATION (Kind af work done | 1b, KIND OF BUSINESS OR 
Se =o Baer Poin: give street address) VA Hospital during maps of 4a aprgiatgitelred) INDUSTI etek 
Ds * cal 
Soe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Had INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
Bs 2 ¢ jadmission) STATE s , am orines hl "OC | 7405 Rose Court 
Bs — = - ve - 

ee J [4 FATHER'S WARE First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ere” John Walton Tllah Lent 
S8s Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
saw Yes, na, ar unknown), (If yes give war or dates of service) : . 

Fie S ~ |_WW TT 57 9-01-94 - A Hospital Records - Perry Point, Maryland _ 
6 Sees st Re 5 
SEE 1. CAUSE OF DEATH Ener ony ane cute pr ne fr (a, (9) ond) eeIWiN ONS? AND DEATH 

. ie ~3 . DEA : 

Bes “ __ TMMEDIATE CAUSE (a) __ACUte cardiac failure Sudden 
Sse / _* DUE TO, OR AS A CONSEQUENCE OF 

Bee eostoay ony which ai )_Probable cardiac arrhythmia 

nag i ‘a immediate cause (a), 

caer stoting the underlying cause( OVE TO, OR AS A CONSEQUENCE OF ©6©- Ar-berdosclerotic heart disease 

gas bast, @___With marked cardiomege 

2 — 2 E15 

o> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REYATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Pulmonary emphysema 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no F CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘24c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(Tor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) P.M. 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


we INJURY OCCURRED | 2/e. PLACE OF INJURY errcennies fe PaO 21f. LOCATION — Street or R.F.D. No. City ar Town County State 
fat work —_at wark 
220. | certify thot Ht) (this hospitol) ottended the deceased from = ie, 19 , t93=3=6 nl? 
3 ed UIYEXOMO CEOS 9___, and that in (my) (our) opinian death accurred on the date and hour and fram the 


(we) (did) (did not) view the body after deoth. 


ATTENDING MED. STARE 
vecree pays, C)pirecror CO) pas. 
Te, ADDRESS 


22c. DATE SIGNED 


shauld be filed with the State Dept. af Health priar ta burial 


Tad, PAYSICIAN'S q 
NAME(TYpe) A. I. Mooney, “M.D. 


230. BURIAi, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
moped) 3/5/69 Baltimore National Cem.| Baltimore, Md. 
24. FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
Saree bee Tee Ntge 
Be Sub ewaaraae Superay. bate 5 ghg  featha 


oo 


TO FUNERAL DIRECTOR 


VR Al 
iM 


a 
& 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 03 806 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03300 
T. DECEASED NAME Fist Middle Tost 2a, DATE OF DEATH 7b, HOUR 


(weer Helen Ward March" 137 1969 |10 Aw 


L. 
3. SEX 4. RACE S. DATE OF BIRTH AGE (yes [_ (FUNDER T YEAR | IF UNDER 24 ARS. 
‘i ithda HOURS [MN 
Female White July 7, 1897 ie amas idea 


in 24 haurs after death. 


alt ae a CHEONC GOMER LO WEP HR) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


rs 
3 70 SRHPUC (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] 9% COUNTY OF DEATH 
= Va eget: wiooweoXX — vivorceo F] Cecil aa 
i: 1. MANE oF osPTAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work i“ 12s KD OF BUSINESS OR 
= street oddress} ‘ duging mast af warkiag life, even if retired.) | INDUSTRY 
26 / Ynion Hospital ‘HOUSewr te —— 
Sot SSIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 3@. STREET AND NUMBER 
a - & 4 rod ATE 13b, COUNTY 
230 70M i Ikton ‘eG °C 1105 Church Street 
i ge ja PV LADO ___| 
<— sales First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
S28 / Richard Rothwell Laura __ Freeman 
2£ sss Veo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NQ_ T) 17. INFORMANT ‘Address 
= ‘oa Yes, no, opunknawn) — | {ll yes gre war or dates of service} 
= £s§ §-10-1860§M Evelyn M, Weddle K on, Md 
2 .SS= 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<),) BETWEEN ONT AND Dea 
. a PART |. DEATH WAS CAUSED BY: j (LURE 
3 ae S roe , IMMEDIATE CAUSE (a) bee 
# 4 
. =5ss Y AK DUE TO, OR AS A CONSEQUENCE OF F 
= fs = Conditions, if any, which gave tt) u Cémtk& Leprteen 
= ie tise ta immediate cause (a), 
2ezss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
22k 
= a 
= 
= 
é 
@ 
= 


‘ate has been si 


eS 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
’ 1? 
at Ys ca CAUSES OF DEATH? 
a 21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M. als, 


‘AT HOME, FARM, STREET, FACTORY, it r 
a Lal ede ge le. PLACE OF INJURY (Gre ane Te 21f. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


After this certi 


jot work at wark 
2c. | certify thot (I} (this haspital) ottended the deceased from__2_— 192 7, to ae st 
saw the deceased alive an ee , and that in (my) (our) opinion death accurred an the e 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 1é eer 


22b, SIGNATURE, > 
CGP ten rt - 


re ATTENDING MED. STAFF 7 
fn E DEGREE PHYS KA oirecrorn Cavs. D7 


72. PHYSICIAN'S 7 We. ADDRESS = 
df (hie ko landlo fe. Nay 2¥d. LOS Ee. Mam SH. El kten Med 


OSA 230. BURIAL, CREMATION, | 23b. DATE 24. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County), (State) 
SL BROvAL oop 3/15/69 North East Methodist Cemetery, North Bast, Mi. i 
TOR ADDRESS 25a. RECD BY. “9 1969 bat ERA PEN Pett ee 


Bile | Pipe toy Rin yeido, Ma. oMAR 


3 should be detached far use as the bu 
d with the State Dept. af Health priar to burial, 


je 


te 


shauld be fi 


Page 4 may be retained by the haspital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
pa 


directar, 


i 


MARTLAND STATE DEPARTMENT OF HEALTH 


PART 2. ae SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
B ito cit Preu Mmeuia 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
™ CAUSES OF DEATH? 
Ys[] NOB 


2a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18) 

(JOR caNTRIeUTING [—] CAUSE OF DEATH HOUR AM. Month Day a 

{If either, natify medical examiner) P.M. 

Q}d, INJURY OCCURRED Te. PLACE OF INJURY (A HORE FAR STE ry 2IE LOCATION Street ar RFD. No. City ar Tawn Caunty State 

While [5 Nat while] OFFICE BUILDING, ETC. 

lat wark —_ att work 

22a. | certify that (I) (this haspital) eiferced the deceased from i Se Sep 19. pale Serbs 19 , that (1) (we) lost 
saw the deceased alive on 1927, and that in (my) (our) opinion death accurred an the dote and hour and trom the 
causes stated above, (I) (we) (did) (didn not) view the bady after death. 


ip} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
380% 03801 
: CERTIFICATE OF DEATH 
a Wy nt NAME First . er Last, 2a. DATE OF DEATH 2b, HOUR 
8 gE3 (Type or print) AL ? RING yy) M poss 31209, lendihe 
= eo * =~ 3 SEX 4 Pia S. DATE OF BIRTH vie (In sen LA uwoeR 1 YEAR [iF UNDER 24 HRS 
P= 2 los ay] MONTHS | OF OURS [MIN 
5 2 FEMALE Wire OCT. 6 ase re casi aid ed 
3 3 geen (State or foreign 7b. ah ee WHAT ya © wapeieo De-ever MARRIED] [% COUNTY OF DEATH 
=— WIDOWED DIVORCED CEC/C 
a 
c 2 a2 10. CTY OR ul OF DEATH Ve ZA OF Neat OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane ts KIND OF ase 
= a we fh g 
= 5536/| FLATOW "ONTON fosprrac HOUSE We TPR Re Wome 
Pe ES s rz 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 13c. CITY OR TOWN 13d INSIDE ClTY LIMITS? 1139. STREET AND NUMBER 
S Som) is 
= £4 3 ] jadmissian) STATE y . Ec ATON yesT] Nod 'D fe / 
2 L4 4_._| Se a ees 
x eg 14. FATHER'S NAME First Middle i lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Xs Fow tho J Moofe EMMA SCAB Boor Cd 
$ 83s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ~~ — Address £4, ON, 
& fas oe aynave) (It yes give war or dates of service) 44-2 Ys9Y9 y IM ES Ww WA QP C/ MC 9 4 we p A 
= 2.82 — < A 
= aos Se ron 
es pee 18. Se RGen di tice cause per line far (a}, (b), and (¢).) Rivies cassia eal 
££ So i 3 : ee ae ‘ 2 rs 
3 SE 5 rf) IMMEDIATE Cause (0) CA I2 Lo CES PUM TORS FALE > (type ° 
2 58S i / DUE TO, OR AS A CONSEQUENCE OF 
= 22s Canditians, if any, which gave yy CERV CAL ff PeouLrppy COMPRESS1o4 2 ten tt, 
iS eee tise ta immediate cause (a), (b), 
£°2709 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 3 
82 ESS DS eer w_Cervicge, SPINDLES IS _YeS 
3. = 
tS 
= 
= 
o 
te 
£ 


SS 
MEDICAL CERTIFICATION 


he Stote Dept. of Heolth prior to buri 


e 3 should be detached for use as the bi 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


= 2b. SIGNATUR v7 sone an = 2. DATE SIGNEO 

3 / hdr grt ‘ lin We ‘ DEGREE orector LC) pvs OC] SACS be . 
se 7d. PHYSICIAN'S - ee 
=8 meine’ Mo AWD 6 = N bd ERA E. MAN St ELity M 
ie 3 230. 8 a, CREMATION, 23b. DA yy 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State} 
a 
So ey CHERRY ALLL CEM) CHER KV EOC EE 


eh DIRECTOR tae Sa. RECD BY REGISTRAR Db. REGI STRAR'S SIGNATBRE 
a 2 NR pia Few tra fonel Pippin Fon Rae Hee, “7 wd, Ma” [AMAR T ¢ 1969, Hooonenr 


MARTLAND STATE DEPARTMENT Or HEALTH 


a n ] 9 3 8 Os DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
Be i CERTIFICATE OF DEATH 038u2 
Fae ~ 1 pip First Middle Lost 2a. DATE OF DEATH 2, HOURS, 
—Z ‘ ) Sj lype ar print) Month Doy Year 
& BILLIE J. WYATT March 10, 196 im 
AS 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years [_WUNDERUYIAR Tit UNDER 74 HRS. 
23 lost bithday) Ta Ral ECL 
£2 Male White 9-17-31 s| YRS. ee ie 
ay Pe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD IS] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
28 W. Va. U.S.A. wiDoweD []__ DIVORCED Cecil Md. 
2¢. 10. CITY OR TOWN OF DEATH 11. NAME OF Tae! INSTITUTION (If nat in haspitol —[120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
an cat ? \ sae 
25 2 45 Perry Point < Ma = ast Administration during mast af working life, even if retired.) INDUSTRY 
@S 13a. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence befare |13c. CITY OR TOWN 14d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
2s a : 
g 5) jadmissian) STATE Ma . arto Be) Ai: yes) Noga Route 1, Box 106 
7) 714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
A Freeman Wyatt Laurie Sheets 
Yéo. WAS DECEASED EVER US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
Yes, na, or unknawn give wat or dates af service) 
os naggunnown) | UR Orean 2162896 VA Records, VAH, Perry Point, Maryland 


18, CAUSE OF DEATH (Enter anly one cause per line for (0), (b). ond (oJ abscesses of lower lobe, left lung smmonn uno 


PART 1. DEATH WAS CAUSED BY: . 2 A 
- me IMMEDIATE CAUSE (0) _Bronchopneumonia, bilateral w/multiple smal} 
DO XK DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave tb) ultiple sclerosis ears 

tise to immediate cause (0), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ty o) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


transit permit. Then pleose 


igned by the ottending physicioh ond ¢p 


Ss 
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oe 
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3 

as 
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The low requires thot the deoth certificate/Se exetyted within 24 hours after death. 


= ina a infection 
= 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
/ = ‘SEE Nog CAUSES OF DEATH? Yes 
& 
eg & [2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
& | Cor contrraurin (7) cause oF peat HOUR A.M. Manth Doy Year 
6 [lit either, notify medical examiner} P.M. 
= 


Wy 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (he HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
While Nat while OFFICE BUILDING, ETC. 


jot wark —_ot work = 
22a. | certify that{MK (this haspital) attended the deceased ffam_____ Dao, 19 , ta “LU 19_09_, that Awe) last 
saw the deceased alive an. ct 19 69., and that in (2 (aur) apinian death occurred on the date and haur and fram the 


causes stated abave, (&) (we) (did) SXPRBKView the bady after death. 


‘7c. DATE SIGNED 


Poge 4 moy be retained by the hospitol or attending physician. 


a< TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDING MED. AFE 
y YY oemey yl DEGREE PHYS OO drtcor O pie 3-11-69 
se 22d. PHYSICIAN'S Ze. ADDRESS 
J Mee) A. L. MOONE, M.D. VAH, Perry Point, Maryland 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BRAG) = 113 Mar. 69 Bel Air Nemorial Gardens} pe] Air (Harford Co.) Md. 


24, FUNERAL DIRECTOR y YL’ ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
¥ & LG ' fy Bry 
HSRAO] — TARRING FUNERAL Hore CABGAEEn, va. bale MART 3" 1968" “7 y 


a 


aa 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 3 8 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03803 


HEALTH DEPT. |. DECEASED-NAME Fist Middle lost 20. DATE KNOWN[g Month Day Year 2b. HOUR 


with farm PM3. Page 


er soo, delay is 
ive Pages |, 2, and 3 ta 


fic 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Itém 
the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


TO vepur QDbicar EXAMINER: This certificate should be executed within 24 hi 
5 may be retoined far yaur files. 


BASS aN NL HEtks/ Homie “Fo nefafs; Elkton, Md, oMA 


tment af 


i 


a 


(Type or Print) OF — ESTI- 
ELSIE DEATH MATED [_] 96g] 7- 


a 
3. SEX 4, RACE S. DATE OF BIRTH ae ‘AGE (in yeors, [_IEUNDER TYeaR [iF UNGER 24 HRS._T'9c. DATE PRONOUNCED DEAD 2d. HOUR 
ied a sO 
Female | White AL 29 yRs. March 169 s]Pa 
7a, oe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED FU WGEVER MARRIED 9. COUNTY OF DEATH 
equntr 
WIDOWED DIVORC e 
Be Reo Ee] Ceadib. Md, 
10 aH OR TOWN OF DEATH HW. a (OF HOSPITAL OR INSTITUTION (IF not in haspital 120. USUAL OCCUPATION (Kind of work done [\2b. KIND OF BUSING GRD « 
give street oddress) dyrigg mast of jotting hee a even if retired.) ia gs 
Gato Malis ss [ine operator ~MR. 


on 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE CTY UNITS? 1 | 3e, STREET AND NUMBER 


admission) STATE piss COUNTY ot a vs od 


> oe 
~~ 


~ 


220. I certify that | took charge of the remoins described obove, held an Autopsy[XK Inspection [_], Inquiry [_], ond in my opinion 
Hamicide 


death resultedfram: Natural causes Accident KX Suicide 


(J, Undetermined manner [_] 
CHIEF MEDICAL ExamINeR CJ 


a 
@ 
S 
=¢€ 
=o 
es 
z 5 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle lost 
ae Bud Allen Mellott Dorothy Levering 
Be Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY.NO. | 17. INFORMANT ADDRESS 
os > ki 
a (Yes, no, pra mown) igs ae 198-30 47 Arnold Ue Yates x Elkton, Ma. 
oars 
aes 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), ond (¢).) est eel Bil a 
ee PART 1, DEATH WAS CAUSSD BY: Boe 
Es IMMEDIATE CAUSE {a) Injuries 
ie i 126 DUE TO, OR AS A CONSEQUENCE OF 
= Ev 
2 Canditians, ifany, which gave 
= xs tise ta immediate cause (a), (b) 
3 s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sis esi, eo 
= z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Se eS 

o 
B38 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
56 / = WAS PERFORMED? 6 Bax wo 
= 5 & [2 lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
io, = | PRIMARYS-] OR CONTRIBUTING [1] HOUR AM. f ~ ' ” 
238 & |_Cause oF Death 2 17 '%9 Subject driver in auto-truck collision 
o 2 = Pid. INURY OCCURRED 2le, PACE OF wy {At home, form, street, DIF. LOCATION Street or RFD. No. City or Town County State 
w ‘ WHILE NOT WHILE factary, office building, etc.) ¢ 
Bs atwor CI ir wore Gd ee R 0 and and 9 ecil Md 
2: 
S3 
& 2 
arc) 
z& tlie Via up, ASSISTANT MEDICAL EXAMINER Dkk 22b. DATE SIGNED 
= = EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 9/17/60 
ea NAME (Type) 4 sles D, ADDRESS(Street, city, town, ar caunty) 

Fa = wa ss 6 —————E 
ot 73a, ‘BURIAL CREMATION, 7b. DATE Te NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Twn) (Caunty) (State) 

RNOVAL pct) 3 elie! 
DuUrze 3 20/6 Din Mano Memn 


me oR : Hin ke, ADORESS 250. RECD BY R ity 69 ‘ME Fiitage 


ra, 


h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat, 


MARYLAND STATE DEPARTMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 8u é 
93810 CERTIFICATE OF DEATH F 
aS se 1 DECEASED-NAME S. First Middle % BO 20. DATE OF pan F . 2b. HOU! 
22g [tere eoeae Pennington Se 3 ip 698 pe’ 
-— 5 3 SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — {_irunoee Year _['ir UNDER 24 HS. 
zi white en sey OR | 


aa 7a ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (AY NEVER MARRIED[-] _| 9: COUNTY OF DEATH 
S Nett OSS WIDOWED DIVORCED Ceci Md. 


executed within 24 haurs after death. 


al 
x 
seas 10. CITY OR TOWN OF DEATH 41. NAME eae OR INSTITUTION (If nat in haspital Va. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
anes ’ ive street oddress during mast af warking life, even if retiyed.) INDUSTRY 
28570 (Risih SAN Galoeer Manor N.Y. Vyemspaper Weer 4h. a4 (24 
Boe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN vad. INSIDE cry LIMITS?” 1130. STREET AND NUMBER 
Ee £4 7 jadmissian) STATE td Ys] nol] Elicton Mad : 
=] c=} 7 eT eee 
fos 3 14, FATHER'S NAME First, Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
4 Se / f Young See Mbore 
co 8 = ¥o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 47. INFORMANT Address 
7G. Yes, naygt unknawn) | {If yes give war or dates of service) Pe ; 
zee (¥-0 no 033- )4-//B9 6 doar no, baltimore, lh 
c=] DPR i 
oe Ee 1B. CAUSE OF DEATH (Enter anly ane cause per fine far (o}, {b), and {e}) r cere cnet a beard 
a PART |. DEATH WAS CAUSED BY: < re 
Ses ry y IMMEDIATE CAUSE (0) Q "| d eG ey.) ES AN 
Sas on DUE TO, OR AS A CONSEOUENCE OF cae < 
2 es Conditians, if any, which gove (b) IN 1? Lo Se aus 2o, O 
Ze tise ta immediate cause (a), Y 
Bess stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
sse ‘ast. 17a iG) 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


While Not whi 
fot work ot work 


220. 1 certify thot (I) (this hospitol) ottended the deceosed from -— Wh = T9519. thot (I) (we) lost 
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